2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000086863 Feb 29, 2000 8:00 am

1. Entity Name Secretary Of State

PRIDE OF OMAHA, INC.
02-29-2000 90152 015 ***150.00
Principal Place of Business Mailing Address
HEINBERG #1084 698 HEINBERG #108
oo FLO32501 PENSACOLA FL 32501-4154 {-}. . N L) ge
: i Vud b
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber £ 9470400 Applied For

Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- - .- - - Name T

OSBORN, WILLIAM A
Street Address (P.O. Box Number is Not Acceplable)

1390 FT PICKENS RD #109

PENSACOLA FL 32551
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

Signature, typad or printad name of registered agent and tille if applicable. {NOTE: Rapistered Agent signature reguired when reinstating) DATE
9, This corporation is eligible to satisly its intangible FILE NOWN! FEE IS $150.00 10. Electi N )
. F
Tax fifing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trj;‘"?Sn%ag)ﬁ;ilﬂgn:m'm 0 fc%e%?ohg:i sBe
(See criteria on back) O Make Check Payable to Department of State '
11. ) ) OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE PSD [ Dpelete TITLE O change ] Addition
NAME CLARK, RAMONA K NAME
sTReer apoaess | 1390 FT PICKENS RD #109 STREET ADDRESS
crv-st-22 | PENSACOLA BEACH FL 32561 CTY- ST- 1P
e viD , 1 Detete TITLE O change [ Addition
NAME MAHONEY, DANNY J NAME
sTReeT ADoReSs | 5920 1/2 FLAXMAN ST STHEET ADDRESS
CITY-ST- 7P PENSACOLA FL 32506 CITY-§T-2IP
TITLE D L e CeDelete- N e , Dl Changs [ Addition
NAME OSBORN, WILLIAM A NAME
staeer poress | 1390 FT PICKENS RD #109 STREET ADDRESS
GITY-57-21P PENSACOLA BEACH FL 32561 CITY-5T-2IP
TILE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE [ pelste TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7P
TITLE [ Delete THLE ) [ Change  [J Addition
NAME NAME
STREET ADGHESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P

13. | hereby certify that the infermation supplied with this fiting does nat qualify for the'exempt'\on stated in Section 119.07(3)(i), Flerida Statutes i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empoweread to execute this repog as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if

| gther like.gmpowered.

changed, or on an atta nt with an address, with
SIGNATURE: &M ' sl D-18-39n £ )03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phans #

CR2EQ34 (9/99)



