2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P98000017324 .
1. Entity Name A l' 14, 2000 8.00 am
HANG UPS OF PERDIDO KEY, INC. ecretary of State
04-14-2000 90101 009 ***150.00
Principal Place of Business ’ Mailing Address
Lo GANT AVE 14140 GANT AVE.
Tmewd FL 32507 PENSACOLA FL 325078519
b3414%
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Applied For
) 59-3502212 Not Applicable
i Zi t . iti
Zip Country ® Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Coom - Name o -
BAGGETT, HELEN B Street Address {P.O. Box Number is Not Acceptable)
14140 GANT AVE.
PENSACOLA FL 32507
City F L 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
Signature, typed or printed nama of registered agent and title f applicable. {NOTE: Registered Agent signalure requirad when rensiating) DATE
9. This corporation is eligible to satisfy its Intangibfe ~ FILE NOW!!! FEE IS $150.00 10. Electi on Fi .
T fing rcutement nc o o o 20 Attor WAY 1,200 Foowil be Sss000 | " et Corpagn Frencs. - 5,00 ey oo
(See criteria on back) | Make Check Payable to Depariment of State
11. 7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D 1 Detete e ' 3 Change [ Addition
NAME BAGGETT, HELEN B HAME
sTReeT ADDRESS | 14140 GANT AVE. STREET ADDRESS
CITY-87-2IP PENSACOLA FL 32507 CITY-ST-2IP
TITLE D O Delete TITLE [] Change [ Addition
NAME POSTON, CARL M HAME
stReer aooress | 14140 GANT AVE. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32507 CITY-ST-2IP
T : 1 Oetete TILE ) L . O Chenge [ Additien
NAME . . NAME
STREET ADDRESS STREET ADDRESS
Crry-§T-2IP CITY-5T-21P
TITLE [ delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-8T-21P : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and 1hat my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M/wﬁ’- SR YFo —o° AoUs1 7060

_~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




