2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000019713 Feb 22, 2000 8:00 am
1. Entity Name
r
NEK OF PENSACOLA, INC. Secretary of State
02-22-2000 90007 029 ***150.00
Principa! Place of Business Mailing Address
100 W GADSDEN ST 100 W GADSDEN 3T
PENSACOLA FL 32501 PENSACOLA FL 32501-3910 LUVUSLIVLG
RS s RS
Suite, Apt. #, ete. Suite, Apt. #. elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—350 1201 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- - - . - —— - - Fea Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WOOLF f KENNETH H Street Address (P.O. Bax Number is Not Acceptable)
100 W GADSDEN ST
PENSACOLA FL 32501
) City EL | ZpCose

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, yped or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstaling} DATE
8. This corporation is eligible ta satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii L
- ) ; . Election Campaign Financing $5.00 may Be
Tax 1llmg requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. | Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [] Change  [] Addition
NAME WOOLF, KENNETH H NAME
sraeet aoress | 15 NORTH SUNSET BOULEVARD STREET ADDRESS
CITY -ST-2IP GULF BREEZE FL 32561 CITY-ST-2IP
TILE D O Delete TIMLE [Jchange  [] Addition
NAME WOOLF, ELIZABETH R § e
streer a0DRess | 15 NORTH SUNSET BOULEVARD STREET ADDRESS
CITY-ST-ZIP GULF BREEZE FL 32561 ) CITY-ST-2IP ) ) N
TILE 1] R " 7 nekete e [JChange [ Addiian
NAME RAINWATER, NANCY G NAME
streeT aooress | 1900 LEYDEN STREET STREET ADDRESS
CITY-ST-21P DENVER CO 80220 CITY-ST-7IP
TILE ] Detete TIMLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TILE 1 belete TITLE [ Change [T Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITy-ST-21P
TLE [ Delete TITLE O] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgowered to execute this report as required by Chapter 607, Florida Staiutes; 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: Y& SIGHAT U242 NS bty Pt K

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNIWFFICEH OR DIRECTOR

Weeltl 2/10/o0 Ss\-¢/35-36823
Y P

Dile Daytune Phona #




