2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # P98000037962 Mar 16, 2000 8:00 an
ntity Name -
_..= PROPERTIES, INC. Secretary of State
03-16-2000 90099 035 ***150.00
_iest Flae of Business Mailing Address
- OFFICE BOX 5 POST OFFIGE BOX 5
_TTem A FL 32591 PENSACOLA FL 32531-0005 , pans .
LUB3er.t
R RN
s ADL # ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
me & State City & Stata 4. FEI Number Applied For
59-351 1774 Not Applicable
- Country Zip L Country 3 5. Cﬂtificate_of Status Desired O gei'g;.ﬁgﬂﬁmal
6. Name and Address of Current Begisiered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON= MICHAEL L Street Address (P.O. Box Number is Not Acceptable)
1030 UNDERWOQD AVENUE
PENSACOLA FL 32504
City FL Zip Code

[,

nzmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- Signature, typed or printad namse of ragisterad agant and ulle if applicable. {NOTE: Registared Agent signature required when renstating} DATE
iz sligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ‘ o
and sfects 10 do so After MAY 1, 2000 Fee will be $550.00 e oo oy 35,00 Mey Be
O Make Check Payable to Department of State
QFFICERS AND QIRECTORS ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 .
D ] Deiete TILE O change [l Acdition | &
JOHNSON, MICHAEL L NAME 1)
woorss | POST OFFICE BOX § SYREET ADDRESS §
) PENSACOLA FL 32591 QITY-S1-2P §
D O Delete e Clchange [ Addition | O
JOHNSON, SUZANNE F NAWE
-z | POST OFFICE BOX 5 STREET ADDRESS
= | PENSACOLA FL 3259 ery-s1-2p
1 O Delete TITLE - [JChange [ Acdiion
JOHNSON, AMBER N NAME
weeczs | POST OFFICE BOX 5 STAEET DRSS
> | PENSACOLA FL 32501 CITY-51-2P
D O pelete TITLE [C] Change [ Addition
JOHNSON, MOLLY C NAME
~u: | POST QFFICE BOX 5 STREET ADDRESS
z* | PENSACOLA FL 32591 CITY-ST-2IP
O Delete TITLE {C) Change [ Adaition
NAME
- STREET ADDRESS
7p CITY-ST-2IP
[ elete TITLE [] Change (7 Addition
NAME
iy STREET ADDRESS
e CITY-$T-2IP

" weriily ihai he informaiion supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Fiorida Statutes. | further cartify that the informaticn
o ~ this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ie corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Blogk 12 if

-~ Or on an attachment with an address, witlgalliother like empowered.

- *TURE: /%LMI/Q[/’\ AR 3 p/ﬂd Fso 4719378

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR T Date Daytme Fhore #




