2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000011033 Sesle):cﬁ’tz%l?)?}ﬂ%(t)gtgm

.r’
Principal Place of Business Mailing Address
1413 E. MAXWELL STREET 1413 E. MAXWELL STREET
PENSACOLA FL 32503 PENSACOLA FL 32503
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2. Principa! Place of Business 3. Mailing Address
. e a s
LR
. + o ;o
Suite, Apt. #, etc. T : R Suite, Apt. #, etc. " ?jDO NOT WRITE IN THIS SPACE
AR % ¥
Vel ]
City & State ey f i City & State Applied For
N ? | Not Applicable
Zip T ,-_Qounlry gt Zip Cauntry 0O $8.75 Aqditional
S 1 . : " Fee Required
6. Name and Address of Current Reglsiered Agent
i i ; R ' ' Name
GORDON, KATHLEEN A ": AT Street Address (P.O. Box Number 5 Not Accepiable)
e L ! . i T ress ox Num era ot Accepltable
1413 E. MAXWELL: STREET N
. ! i . .
PENSACOLA FL 32503 P A
. - - a
% .I? ! ; P City FL Zip Code

8. The above named emny submits this statement for the purpose of changing its registered office or registered agert. or both:
A
i 1' .; . f

s,lGEJATURE i : :

~mmanE

I

__,p—"‘ Signaturg, typad or printed nama of reg\stered agent and mla if applicabla. {NOTE: Ragi_stelred Agent signature required when reinstating) CATE
1’h|s corporation is eligible 1o satisfy |ls Iniangw»ble ’ FILE NOW!I!! FEE IS $5.50.00 10. Election z)ampalgn Finaneing $5.00 May &0
Tax filing requirement and elects to do s0. ¢ | After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. 0 Added to Febs
(See criteria on back) - o Make,Check Payable to Department of State_ o ]
e UM, R - = ! = S| e e ~ D s
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE ! ¢ O celete TITLE A [ Change (] Addition
NAME GORDON KATHLEEN A 1+ NAME
swaeer aooress | 1413 E. MAXWELL STREET 7 STREET ADDRESS
crv-sr-ze | PENSACOLA FL 32503 . - CITY-§T-21P
TMLE .o o . ] Delete TiTLE [ Change [ Addition
NAME R - NAME
STREET ADDRESS oo e ‘ STREET ADCRESS
CITY-ST-2P Co a7 CITY-ST-ZP
TITLE b A O Delete TITLE Ol Change [ Addition
NAME ‘ i . NAME
STREET ADDRESS ‘ & : STREET ADDRESS
CITY-ST-2P : S CITY-S1-2p
TITLE o e ) ] Detete TITLE [ Change [ Addition
NAME . ‘ p ’ NAME
STREET ADDRESS ; - L STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE : [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-S7-2IP : CITY-5T-2P
TITLE . O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certity that the information supphed with this filin é; does not gualify for the exemption stated in Section 119.07{3}(i), FIorlda Statutes. | further certify that the information
indicated on this report or supplemenghl report is true and accurate and that my signature shalt have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or Ylistee empowered to exe as requirec b: Chapter 607 Ftarj a Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit
SN ﬁesm—w 'V 200 vSO-38-7%0)
Dayf

SIGNATURE: . -
YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR al Daytima Phone #

ete this repor

"CR2E034 (5/01)




