—

i g
2001 ‘UNIEORM BUSINESS REPORT (UBR) FILED :
L ]
DOCUMENT # P97000098946 Feb 01, 2001 8:00 am
EniyNae Secretary of State
Principal Place of Business Mailing Address
550 EAST NINE MILE ROAD 127 E. ZARAGOZA
PENSACOLA FL 32523 SUITE 206 - ey
PENSACOLA FL 32501
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'3478617 Applied For
Not Applicable
Zi Zj C iti
P Country 0 ountry 5. Certificate of Status Desired O $8.75 additional
Fee Required
=TT ™~ 6. Name and Address’of Current Registered Agent - - - "7 Name and Address of New Registered Agent i e
Name
BASS & SANDFORT ACCOUNTANTS % SCOTT
Street Address (P.O. Box Number is Not Acceptable)
127 E ZARAGOZA ST STE 206 . !
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 hame of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy ils Intaggible FILE NOW!!! FEE IS $150.00 i N
10. Election C: aign Fi
Tax filing requirement and elects to do $o. After MAY 1, 2001 Fee will be $550.00 clion Lampaign f inancing $5.00 May e
P Trust Fund Contribution. Added to Fees
{See critaria on back) Make Check Payable to Department of State
11. OFFICE! IRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ Delete TIMLE O Change [ Adcition | &
NAME CRANFORD, MAJORIE NAME =)
streeT ADORESS | 550 EAST NINE MILE ROAD STREET ADDRESS 3
CRY-ST-2P PENSACOLA FL 32523 - CITY-S5T-2iP 8
— o
TILE VP X (7 Delete TITLE [ Change ] Addition g
NAME CRANFORD, PETER RAME
STREET ADDRESS | 550 E. NINE MILE ROAD STREET ADDRESS
CITy-5T-2Ip PENSACOLA FL 32523 CITY-ST-ZIP
B e i = Re e ;™S . 11 T A — [ Change [T Addition
NAME NAME e B e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Criy-8T-21P STy -ST-2IP
TITLE [ pelste TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST1-2IP
TILE J Defete TIME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7Ip CITY-ST-2IP
L
13. | hereby certify that the information supplied with this filig dog's not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on fais report or suppleméntal report is trugAnd agfurale and that my signature shail have the same legal effect as if made under oath; that ! am an officer or directer
of the corporfition or the receiver or trustee empowefed 1o ghecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, orpn an ment with an address, wijh all otfer like empAwerad.
. o Lol
SIGNATURE/ . ) 4 A [~ RS-0/
w- E AND TYPED CR P #IGNING OFFICER OR DIRECTOR Date Daytime Pharie #
V



