[

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

UAS 1950

L ]
'DQCUMENT # P97000095901 Mar 26, 2001 8:00 am
1. Entty Name Secretary of State
Principal Place of Business Mailing Address
105 EAST DE SOTO STREET 105 EAST DE SOTQ STREET
PENSACOLA FL 32501 PENSACOLA FL 32501
= T (LR
Suite, Apt. #, etc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3482800 Not Applicable
2P Country zp Couniry 8. Cerlificate of Status Desired O $3'75 Addtional
.l - ) e e - ) —— -=—...Feg Requited  _-—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACNE"" MICHELLE —Strreet Address (P.C. Box Number is Not Acceptable)
165 EAST DE SOTO STREET
PENSACOLA FL 32501
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, typed or printed nama of registered agent and title if applicable. {MOTE: Registared Agent signature reguirad when reinstating) DATE
) o e ‘ "m
9. This Corporation is éligibie to satisy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirernent and slects to do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ petete TMLE [ Change [ Additien 5
NAME MACNEIL, MICHELLE NAME g
iTREEsf TA?:ESS 105 EAST DE SOTO STREET STREE;AZDRESS g,
(T¥-ST- CITY-ST-2IP
PENSACOLA FL 32501 : .
TITLE VSTD O pelete TITLE [C1Change (] Addition S
NAME MACNEIL, J P NAKE
STREET ADDRESS | {05 EAST DE SOTO STREET STF!EHADDRESS
CITY-57-2IP PENSACOLA FL 32501 CITY-\T-IIP
e - Cm AT - T O Delete e ' T T Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME . . NAME
STREET ACDRESS STREET ADDRESS | *~
CITY -S7-21P CITY-ST-ZIP
TITLE O Delete TITLE [ Changz [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-21p CITY-ST-ZP
TITLE [ pelete TIMLE [JChange  [] Addition
NAME  * NAME ;
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Sect

indicated cn this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered to exacute tl

wered.

ion 119.07(3)(i), Florida Statutes. | further certify that the information

changed, or on an atiachment yith an address, with all ather like e
SIGNATURE: | ’b&dﬂl N,

¥ SKGNATURE AND TYPED OR PRINTED NAME OF SIGNINY OFFICER OR DIRECTOR

Michelle 8. Machieil Poes. 3-23-01 950-434-3750

Date Daytime Phone #




