2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000057241 Jan 12, 2000 8:00 am

1. Entity Name

LEMONADE OF PENSACOLA, INC. Secretary of State

01-12-2000 90017 026 ***150.00

Principal Place of Business Mailing Address '
803 STANLEY AVENUE 803 STANLEY AVENUE
PENSACOLA FL 32503 PENSAGOLA FL 32503-6566

2. Principal Place of Business 3, Mailing Address “ll”lll "I ll" ” " “m III I I I

AW

Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Nurnber 59-3519154 Applied For

Not Applicable

T | u h | Geuntry "5, Cortificate of Status Desred m| $8:75 “Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROESCH' JC Street Address (P.O. Box Number is Not Acceptable)

803 STANLEY AVENUE

PENSACOLA FL 32503
City FL Zip Code

t

8. The above ﬁahwed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

: T

SIGNATURE —

Signalure, typed or pnnted name of ragistered agent and tide  appkcable. (Wered Agent signature required whan reinstating} OATE
e ——
o Tl ooraen solgios i sloargoe | FILE (O FEE 19 $15000 ) | 10 SectirCorpasnrmrs 5,00 yy o0
N ’ ! Trust Fund Contribution. O Added to Fees
(See criteria on back) (M Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TLE [ Change ] Addition
NAME ROESCH, J C NAME
sTReeT nDRess | 803 STANLEY AVENUE ' STREET ADDRESS
emv-sT-2¢ | PENSACOLA FL 32503 | cv-st-ze
TITLE D 1 Delete TITLE [ Change [ Addition
HAME ROESCH, DEBRA D NAME ' ‘
sTReer aporess | 803 STANLEY AVENUE STREET ADDRESS
‘orv-st-zr | PENSACOLA FL 32503 ‘ T pTemysTaRT T R T oT T - v T e
TITLE ) . 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ‘
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I°
TUTLE O petete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-31-21P Jpom-st-ze

13. | hereby certify that the information supplied with this fiIiné; does not qualify for il ermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gigilature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recsiver or trusteg empowered to execute this report agfreglired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment fvith an Addless, with all othe empowered. QSO

NS SNLEMS SHE O NSASEAT 100 D
SIGNATURE: ___y/rii 2t ISt \. .92 424, zpoo

SIGNAYURE AND TYPED OR FVINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytme PHine 4

—_— P s\




