2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplermental report is true gad accurate and that my jgnature shall have the same legal effect as i made yader oath: that | am an officer or director
of the corporation or the receives arfiustee empowepdAo execute this report agflaquired by Chapter 607, Florida Statutes; agid that sy name appears in Block 11 or Block 12 if

changed, or on an attachme oA other like empowered.

/ Date Oaytimea Phone #

L

SIGNATURE: ___(_ DAL UL 7

SIIGNATUHE ANDTYPEIFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

!
§

CR2E034 (9/99)

DOCUMENT # P97000085913 :
vt , May 31, 2000 8:00 am
SITE, ING. Secretary of State
: 05-31-2000 90022 043 ***150.00
Principal Place of Business ; Mailing Address
3355 GULF BREEZE PARKWAY #L 3355 GULF BREEZE PARKWAY #l.
GULF BREEZE FL 32561 GULF BREEZE FL 32561-3351 . ,
SRRV RE L B A B |
]
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3475910 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $875 ﬁ_\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e T T T “‘:':"é'_ - e e — - Name - — - | - - — - . B
-BONNET, CHAD . Street Address (P.O. Box Number is Not Acceptable)
1909 NORTH 20TH AVENUE
PENSACOLA FL 32503
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signalure, typed or printed name of registerad agent and titla if applicable. (NOQTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 laction C e -
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 10. Braction ampaion ﬁnancwng $5.00 May Be
o= Trust Fund Contribution, O  AddedtoFees
{See criteria on back} O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TIMLE [ change  [J Addition
NaME BONNET, CHAD NAME
STREET ADDRESS | 1809 N 20TH AVE STREET ADDRESS
CITy-5T-2IP PENSACOLAFL 32503 CITY-ST-2IP
TITLE . [ Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS . [ STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-2IP
JME Lk L . - O Delete ME. . ) e [ change O Addition
NAME ' RAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P . ) CITY-ST-2IP
TITLE ; [ Celete TITLE ~ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE ! 1 Delste TTLE [J change £ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE . ‘ ) ' [ telete TITLE [J.Crange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP



