2000 UNIFORM BUSINESS REPORT (UBR) FILED
" FLORIDA DEPARTMENT OF STATE May 23, 2000 8:00 am

Katherine Harris

Secretary of State A P Secretary Of State

DIVISION OF CORPORATIONS /;7 05-23-2000 90192 006 ***158.75

DOCUMENT # Pg7000108700

1. Corporation Name

OBI-1 OF PENSACOLA, INC.
| ARRIERE 1R TRATE R00 MCED RN ABER 410 MR AI0E it A0t 0k 24
. 1IN 0 0 SO OO O 0 0 S0 W Y

Principal Place of Business Mailing Address
16284 PERPIPO KEY OR —P-O-BON-300— ,
SWITE 51t —PENSACOLA-F-325074320——
PENSACOLA FL 325074320 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualifed
_12/30/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

" [ PO Box 55465 . | 593403004 ' Net 2y

- Suite, Apt. , etc. ' Suite, Apt. #, etc. 2 $8.75 additional

~

5. Certifcate of Status Desired

22 Eﬂ Fea Required
City & Slate City & State 6. Election Campaign Financing $5.00 )
. . May Be
2] 28] lemruglhuam AL, Trust Fund Contribution - Added to Fees
Zip Country Zip ~ Country 8. This corporation owes the currant :
. year Intangible
;’ E] ;9_] 3 53 5 5 m] US A Personal Property Tax, [ ves =4
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Mame
FIELDS, ROBERT C
16284 PERIDIDO KEY DR 823 Streot Address (P.0. Box Number is Not Acceptable)
SUATE 511 - 83
PENSACOLA FL. 32501
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registersd agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directars, | hereby accept the appointmenit as registered
agent. | am familiar with, and accepi the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
| Signature, typed or printed name of registered ageni and tille i applicable. (NOTE: Registered Agenl nignature raquired when reinziatng) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D, ’ (] DELETE 11TME , OChage  [JAddion
NAME FIELD, ROBERT C 12 NAME '

smreetaooress| 16284 PERDIDO KEY DR., #511 1.3 STREET ADDRESS

crv-st-ze | PENSACOLA FL 32507 N 14 CITY-ST- 29 ‘

TmE D "W CELETE 24 THLE QOchmge [ JAdditon
NAME FRANCO, ALLAN 1 22 NAME .

_swmeeraooress| 809 JEFFERSON HWY o - .- R 235MmEET ADDRESS - : . v .-

ev-sr.ze | NEW ORLEANS LO 70121 2.4CITY-ST-2P

e 1 DELETE A1 TIE [OChage  [JAddiion
NAME . 3.2 NAME ‘
STREET ADORESS - . 33STREET ADDRESS |

GITY-ST- 2P - 34, CITY-5T- 2P

TTLE 3 DELETE 44 TILE ] DOChanga [ Addiion
NAME : ) E 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P A4 CITY-5T-2P

g _ [] DELETE 51 TIMLE : {JChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OTY.ST-2P 54 CATY-ST-2P

TLE ] DELETE BITTE [JCharge  []Addition
NAME : 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS |,

CITY-51-2P 64 CHTY-ST-2P '

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual repart is rue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or director of the corparation of the receiver or truslee empowered to exscute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an attachment witli 3naddsess, with all other Hke empowered.

SIGNATURE: | fRepEat i Te L) s /""/"" | ggo Y3330~

SIGN, ﬂg OF 5IGNING OFFICER OR DIRECTOR | Daytone Phona B




