2000 UNIFORM BUSINESS REPORT (UBR}) :

1. Enty Nare May 09, 2000 8:00 am
WILLIAM E. SILKOWSKI, P.A. Secretary of State
' 05-09-2000 90070 035 ***150.00
Principal Place of Business Mailing Address
3067 GULF BREEZE PARKWAY 3067 GULF BREEZE PARKWAY
GULF BREEZE FL 32561 GULF BREEZE FL 32561-3245
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number Applied For
59-3491%9 Not Applicable
£ip Country Zip Couniry 5. Certificate of Status Desired ] $8'75 P.«ddilional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S .o . Name
™ s e
ROAHK: DONALD A Street Address {P.0. Box Number is Not Acceptable)
201 E. GOVERNMENT ST. .
PENSACOLA FL 32501
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed of printed name of registerad ager and tle f applicabla. [NGTE: Registered Ager signature required wher reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi ian Financi
Tax filing requirement and eiects (o do so. After MAY 1, 2000 Fee will be $550.00 10 Trig: lgzn%ag;?!r?bnuﬂ::nmng 0 ?(?d.oo May Be
o . ed to Fees
{Sea riteria an back) O Make Check Payable to Depattment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
T 0 O Delete TME O change [ Addition | 3
HAME SILKOWSKI, WILLIAM E NAME =
STREET AD0RESS | 3067 GULF BREEZE PARKWAY STREET ADDAESS 3
orv-st-2p | GULF BREEZE FL 32561 ciry-S1-2 4
o
THLE O Delete TILE [Jchange [ Addition | &
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-ZIP
TITLE [ belete TILE O Change [ Addition
NAME ] NAME
STREET ADDRESS - $TREET ADDRESS T T AT T -
CITY-57-2IP CITY-ST-2IP
TINLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TLE " [ pelete TITLE ) [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIY-S7-2I CITY-ST-2P
TITLE [ Gelete TITLE [JChange  [T] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP

13. 1 hereby certify that the information supplied with this fiing does noi qualify for 1he exemption siated in Section 119.07{3)(7). Florida Statutes. | further cariify 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 cath; that | am an officer or director
of the corporation or the receiver of rsteg empowered to execyts this repert asrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addyess, with alf other i rgpowered.

SIGNATURE:

Daytima Phane #




