2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

17 Enty Name Mar 08, 2000 8:00 am
PENSACOLA EXECUTIVE CLUB, INC. Secretary of State
03-08-2000 90044 009 ***150.00
Principal Place of Business Mailing Address
25 WEST CEDAR STREET 25 WEST CEDAR STREET
SUITE 312 SUITE 312
PENSACOLA FL 32501 PENSACOLA FL 32501-5945
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3479979 Not Applicable
Zip Couhtry N 1. Zip : Country 5. Centiicai®di Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUDSON’ HAROLD R Street Address (P.O. Box Number is Not Acceptable)
25 WEST CEDAR STREET
SUITE 312
PENSACOLA FL 32501 Sy FL 7o Gode
1
8. The above named enlity fubmits this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 28
Signatlre, typed or printed name of registered agent and titie if apphcable. {NOTE. Registarac Agent signaturs required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o ij;:ltlggn%aénfnez?;uﬁ:}nnancIng O i:jd.oo poled
e . ed to Fees
{See criteria on back} 0 Mzke Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TINE [ Change [ Addition
NAME HUDSON, HAROLD R HAME
sTREET ADCRESS | 25 WEST CEDAR STREET STREET ADDRESS ,
GITY-5T-2IP PENSACOLA FL 32501 GITY-ST-2IP
TITE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP R Y - CITY-ST-2IP = |~ - -
TILE [ pelete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-ZIP
L O pelete TIMLE O change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP g omy-si-zp
TITLE O oekete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida 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 director
of the corporation or the receiver or trustee empowered to execute this repag as required by Chapter BO7, Florida Statutes: and that my name appears in Block 11 or Block 12 if

st o i =
b d 'E_i_.,.ﬂ??!imf“\

LA dso-432-32 00
SIGNAT! TbeBgﬂ PRINT?NA"E O/Fjﬁdmﬁ] %FE'% OR DIRECTOR Data Daytims Phone #

A




