2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000105958 Apr 23,2001 8:00 am
oy e ecretary of State

! ) 04-23-2001 90022 015 ***150.00
Principal Place of Business Mailing Address
1618 EAST LA RUA 1618 EAST LA RUA )
PENSAGOLA FL 32501 PENSACOLA FL 32501
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3648 Applied For
59- 735 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
o == 8.~Name and Address of Current Registered Agemt - - - 7:-Name and Address of New Registered Agent™
Name
FOLEY' JOHN C Street Address (P.Q. Box Number is Not Accepiable)
1618 EAST LA RUA
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
Signalure, typed of printad nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) . DATE
. Thi ion is eligi isfy i i FILE NOW!! FEE IS $150. . - .
g lmsfﬁ.orporatpn is ehlglblj tc‘; s?tls;fyéts intangible After MAY 1. 2001 F 't|$b35250500 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecls 1 do so. er } ee wi : Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS | IEF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TILE O change [ Addition
NAME FOLEY JOHN C NAME
sTheeT 00REss | g0-BAYBRIBEEBRWE 76/ % £RST ﬂ' /3" A STREET ADDRESS
ov-si2e | QUHF-BREEFEFL0881 fen/iesyd /e BASYN | o
TITLE D [ Delete TITLE TJchange [ Addition
NAME FOLEY, MARVE A - HAME
STREET ADDFESS | B8-BAYBRIDGEDRIVE~ /P! £A67 @/4//} STREET ADDRESS
o120 | GUMCBREREEPESSS61 (VS A2l /7 3AST/] oS
LTTE e e " s o A Detete __ fpOME e [Jchange [ Addition
NAME | newme o ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-ST-2IP
TITLE : [ elete TITLE T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-ZIP
TILE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing’dges not quallfy for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemghial sport is true ap G accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver g empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi dress Adin Al otfer like empowered.
2 / /
SIGNATURE p A 2227 4/16/01 203222 5%/

f OF SIGNING OFFICER OR DIRECTOR / Difte Daytime Phone #

Fi ¥ ¥

CR2E034 (10/00)



