2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000087914
vt Sgp 15,2000 8:00 am
ACAPOLCO FRESH Il, INC ' ecretary of State
09-15-2000 90009 013 ***550.00
Principal Place of Business Mailing Address
471 BAYQL) 8LVD. 4771 BAYOU BLVD.
PENSACOLA FL 32503 PENSACOLA FL 32503
us us TrET T TETT
S RO TR
Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
59.3475627 Not Applicable
. le — — —Country e Zip . C°““"Y . 5. Certificate of Status Desired (| §8'75 ﬁ_\dditiohal N
— - - e - - - B i e — Fee Required- - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EGA;QNE(I)US-‘EEHI.(;ANB[LEE Street Address (P.C. Box Number is Not Acceptable}
PENSACOLA FL 32514
“ . City FL Zip Code

8. The'Labove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4

.

SIGNATURE
Signature, typed or printed name of registered agent and title T applicable {NOTE: Registered Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 . S
; Taxsfi(;:gp?eztzirementgand ;?ef:ts ?czydo 50. o After SEPTEMBER 13, 2000 Mi:. will be $750.00 10. _I?Iec:hon Campalgn Elnanclng $5.00 May Bo
) Fust Fund Contribution. O Addad to Fees
(See critaria on back) O Make Check Payable to Departmant of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Deiete TILE [} Change [ Addition
NAME BARNHILL, CHARLES NAME
SIREETADDRESS | 8629 ROSEMONT DR STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 CITY-§3-21P
TLE sD [ Detete THLE [J Change [T Addition
NAME BARRINGTON, R J JR NAME
STREET ADDRESS | 1555 VIA DELUNA STREET ADDRESS
orv-s-2¢__ | PENSAGOLA BEACH FL 32561 oiv-5t-20
TITLE ’ 3 Delete TILE ) " T Ochangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP
TITLE O oeletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE [T Delete TMLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

13. | hereby certify that the information supptlied wilh this filing does not quality for the exermplion stated’in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attachment with an address, with gl other like empowered.
SIGNATURE: 09-12-00  £50-¥T1T-54E
Data Daytme Phone # i

-

*CR2E034 (5/00)



