~

'2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name E‘.’f ;‘f,‘:_;'f "'"_"" e e

MICHAEL D! TIDWELAS PoAC- €575
AEAal ol

Tenl” 3

- watas BN

h

98000001480

—

Principa) Place of Business

811 NCRTH SPRING STREET
PENSACOLA FL 32501
us

Mailing Address

811 NORTH SPRING STREET
SUITE 2408

PENSAGOLA FL 32501

us

2. Prircipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ele.

2

FILED
Mar 28, 2002 8:00 am
Secretary of State

02-20-2002 90085 014 ***150.00

18373 |
R

DO NOT WRITE IN THIS SPACE

City & Sta_te_ . City & State 4. FEI Number Applied For
n 59-3492809 Not Applicable
Z{p' - ) Country Zip Country 5. Certificate of Slatus Desired | $8'75 Additional
- Fge Roquired .
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o : e - - -- - Name e emrm e . f o
- TIOWELL, MICHAELD+— - - Suest Addiess (P.O. Bex Number is Not Acceptabia)
811 NORTH SPRING STREET
PENSACOLA FL 32501

City

FL I Zip Code

nlity submits this statement for the purpoese ol changing its registered office or registerad agent, or both, in the Stale of Floriga.

Joanna H. Curchnel

naturs, typed or prnted name ol regislered egent and title il applcabla. ¢

{NOTE: Repistarsc Agant signature raquired whan rainstating)

_Remninsstoctr FEB -4 2002

PR LR

<

. . I i . T g A VT S T STl 1 TR T L T 1
1.8..This.corporation;is eligible to satisfy its Intangible . FiLE NOW!I! FEE IS $150.00 10. Election Camnaion ceat s B Hlaek bhe e
&1, Taxtiing.requirement and elects to do 0. After May 1, 2002 Fee wil) be $550.00 ’ Trzzl Fo::ndag?na::i;guu::ncmg §5I I'DROL;?;?

{See crilria on BacKY ™

-! Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME ., P 3 Detete TME Dchangs [ Addition | 5
(PR T b 'TID_WE‘L-MECHA.EL..D NAME &
" steei aociess 1811*NORTH' SPRINGS STREET STREET ADDRESS 3
CITY-ST-2IP PENSACOLA FL 32501, CIrY-ST-2¢ ﬁ
TmE . T Delete () Changz [ Addition | O
NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2PP TY-57-21P

TRE (3 oelete O Change (T Addition
NAME 4 . . . i

smeeTapoRess | . e, o PosrmerapoRess oD T T YT T S W
CIFY- §T-2IP ' CiTy-57-2P

e 7 patete e [Dchange £ Addition

NAME HAME ’

STREET ADDRESS STREET ADDRESS

CIIY-ST-2IP CTY-S1-21P

TIRLE O peiete TME [J Change [ Addition

NAME ~ . T T NAME

STAEET ADDRESS STREET ADDRESS

CITY- §1-2P CITY-ST-2P

mE - b L O] oetete e O Change L] Addition
NAME - HAME

STREST ADORESS |- _ .. - | smeoaooress | - .-

CITY-ST-ZiP CITY-ST. 2P "

13. | hereby certity thal the information supplied with this filing does rot qualily for the exemption stated in Section 119.07(3}i), Florida Stawutes. | futher centify that the information
indicated on this report or supplemental report is rue and accurale gnd that my signaturs shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corpcralion or the raceiver of trustse empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

changed, or on gn attachment with an address, with all other like empowered.
sIGNATURE: ___SIGNATURE REQUIRED 3 / H/ o2

E AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DHRECTOR




