2001 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # P97000103533 Mar 02,2001 8:00 am

1. Entity Name

RITA A. MULLET, M., PA. Secretary of State

| (03-02-2001 90063 015 ***150.00

Principal Place of Businass Mailing Address
5147 NORTH 9TH AVE.. STE. 403 5147 NORTH 8TH AvE.. STE. 403

'PENSACOLA FL 32504 PENSACOLA FL 32504

Suite, Apt. #, ¢tc, Suite, Apt. #, etc DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 59..3481967 Appliad Far
Not Aznlcaiie
Zi Countr Zi Countr i
P / P 4 5. Certficate of Stalus Desired (] $8.75 Adcifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MULLET, RITA A Street Address (P.0. Box Numt Not A ble)
ree ress (I°.0. Box Numiber is Not Acceptable
5147 NORTH 9TH AVE., STE. 403
PENSACOLA FL 32504 T
City | Zin Code
.
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boin, in the State of Florida.
SIGNATURE
Signature, lyoed ar orated name of registered agent and e if applicakle. (WOTE: Registsren Agenl sigrature requiec when reinsiating) DATE
. e - . . \ W s
9. This corporation is eligible to satisiy its Intangible FiLE NOW!I FEE {s $150.00 10, Elestion Campaicn Financing $5.00 May 56
Fax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 . R = :
o | . j Trust Fund Caoniribution. Added to Fees
(See criteria on back) U ftake Check Payable ic Departineni of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] [ Delete TTLE [ Change [ 4dditon g
HANE MULLET, RITA A MAHE =4
seeraoress | 5147 NORTH 9TH AVE., STE. 403 STREET ADDRESS 2
CITY-87-21P PENSACOLA FL 32504 CIrr-57-2p by
- o
TLE [ Delete TITLE [ Change  [] Addilior &
HARE MARME
STREET ADDRESS STREET ADDARESS
CITY-ST-4iP STy -S§1-2ip
TITLE [ Delete TTLE [ ¢harge [ Ade™ion
HAME NAME
STREET ALDRESS STREET AGDRESS
CITY-$T-2IP CiTY-$7-7IP
TMLE {1 pelete TITLE [ Chenge [ Additio
NAME MAME
STREET ADQRESS STREET ADDRESS
CITY-ST-71P CITY-ST-73P
TITLE O palete e [ Crarge [ Additicn
MAME MikE
STREET AUDRESS STREET ADDRESS
CIY-ST1-2IP CITY-51-21P
TLE L] Delete TInE O henge [ Additia
HAME NAME
STREET ADGRESS STREET 4D0AESS
CIT¥-ST-21P CITY-51-4F
13. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 112.07(3){1), Florida Statutes. | further certify that the ‘rforrmation
ingicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under ocath: that | am an ofiicer or director
of the corporation or the receiver or trusiee empowered 10 exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 1211
changed, or on an attachme%ﬂrcss, with all otWW W
SIGNATURE: AZ; ) | , AdV-or  $0-§57 - Bl
*5iIGHATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Cate “Cayiire Poang & i




