2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000087621 Apr 18,2001 8:00 am
" 2wy haime ecretary of State

Principal Piace of Business Malling Address
6647 N, 9TH AVE 6847 N 9TH AVE , G .
B A B Q48(BY
PENSACOLA FL 32504 PENSACOLA FL 32504
e s VAU
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number ;L\pplied For
59-3472321 ' Not Applicabie

zp Country Zip Country 5. Cerlificate of Status Desired 0O §8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| ' " Brocos, _Grecer, A
ﬁ&ﬁY%%Eggpg 2 18 Street Adéj‘r%ssV(P?O. de’hl(jmbertgrﬁzgze table) Sf’ 6
- e N D€ Ly
PENSACOLA FL 32503 7
Ci Zip Cod
Y frusngle FL | 3,55y

is.gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity submie-tis
SIGNATURE ! Greccry A Been L/ /ﬁ/ =y

Rgnatge ¥ printed nama of ragisteﬂigenﬁ\d titta if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
. ‘ ( . e ) "

9. This cororatief is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May o
Tax mm_g r_equwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRFCTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

e P O pelete TITLE Ol change [ Addition
NAME BROWN, GREGORY A NAME

STREET ADDRESS | 6847 N 9TH AVE STE-B STREET ADORESS

CITY-57-2P PENSACOLA FL 32504 CITY-ST-2IP

TITLE ] Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2iP CITY~ST-2IP

(e - ST T T e - O Delete - THLE - i I - - =" .= . - [ZChange- —[] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE 7] Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-ST-2IP CITY-5T-2IP

TITLE ] petete TITLE [DiChange [ Addition

NAME NAME

STREET ADDRESS T STREET ADDRESS

CITY- ST-ZIP CITY-ST-ZP

TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS _— . STREET ADDRESS

CITY-ST-20F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that miy signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receivar or trustee cmppwered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Biock 11 or Block 12 if
changed, or on an aitachment with an add /with alt other like empowered.

SIGNATURE: st veeony A Drowa Wlafn,  (R0)494-234 (o
"o ATIREATD TYPED OR PRINTED NAME o&;énmﬂ'omcm OR DIRECTOR Ceto T Daytime Phone # N

g
g

CR2E034 {10/00)

N



