2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000030414 May 03, 2000 8:00 am
1. Entity Name
315 W. GARDEN. INC. Secretary of State
05-03-2000 90055 028 ***150.00
Principal Place of Business Mailing Address
{201 N. TARRAGONA 1201 N. TARRAGONA
PENSAGCOLA FL 32501 PENSACOLA FL 32501-2658
S R AU TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—35086% Not Applicable
2ip Country 4p Country 5. Certificate of Status Desiced O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MORETTE, RICHARD P Street Addross (P.O. Box Number is Not Acceptabie)
1201 N. TARRAGONA
PENSACOLA FL 32501
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printad hame of registered agent and tils 1 applicable (NOTE: Registerad Agent signatura raquired when reinstatng) DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) o ,
Tax filing requirementgand elacts ttiydo s0. ’ After MAY 1, 2000 Fee Wmsbe $550.00 e Ellﬁg:gziagngiiggu?::ncmg a fdsd.oo ey o0
o . ed o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelete TITLE [ Change [ Addition
NAME MORETTE, RICHARD P NAME
staeeT Aooess | 1201 N. TARRAGONA STREET STREET ADDRESS
orv-st-7r | PENSACOLA FL 32501 OITY-§-2IP
TITLE D 1 Detete LE Change [ Addition
NAME DELGALLO, STEVEN P NAME
streeT aooress | 1201 N. TARRAGONA STREET smeeranoress | 21 East Garden Street, Suite 200
omv-s-z2 | PENSACOLA FL 32501 arv-sr-z2¢ | Pensacola, FL 32501
TITLE D [ pelete TITLE {0 Change ] Addition
HAME CARR, JOHN S NAME :
streeT ADDRESS | 601 S. PALAFOX STREET STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32501 CITY-s1-2IP
TITLE [ Delete TLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2IP CITY-ST-2IP
TMLE O pelete TLE (O Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-717

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1+9.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o7 on an altachrment with an address, with all other like ermpowered.

SIGNATURE: _ Wl A UIEESIIREL)  John S. carr 4/22/00 (850)434-2244

FENATURE AND TYPED OR PR AME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2FN34 (9799



