FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # P98000087012 Secretary of State
1. Entity Name 01-10-2003 90107 017 ***150.00
CBR OF NW FLORIDA, INC.
Principal Place of Business Mailing Address
1100 GULF BREEZE PKWY 1100 GULF BREEZE PKWY
GULF BREEZE FL 32561 GULF BREEZE FL 32561
2. Principal Place of Business 3. Mailing Address HII"II“'I llmm“"m "l” m“ "m 'I”I '"’l "'mm' l]I“lH
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEl Number . Applied For
N 59—3543710 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ $8.75 ﬁ_\dditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Nama and Address of New Registered Agent

Name

VINES, CANDACE B
1100 GULF BREEZE PKWY

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

GULF BREEZE FL 32561

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agenl, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
i FILE NOW!Y FEE IS $150.00 . )
* - . Elect Fi i
After May 1, 2003 Fée will be $550.00 " Tomrrd comion T O sy Be
Make Check Payable to Florida Department of State ‘
10. OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE Vv W O Delete TITLE [ Change [ Addition
NAME BELCHER, JAMES REAGAN JR NAME
sTREET ADBRESS | 909 LARGO DR. STREET ADDRESS
ory-st-ze | PENSACOLA BCH FL 32561 oe-si-2p
TLE ST [ Delete TILE THCrange [ Aduition
NAME SEXTON, BRENDA B NAME -
STREET ADCRESS | 1445 PLAYERS-GHIBCIR. sweraoniess 1210 VEA DE LUNA
onv-stze | GUEF-BREEZE-FL32561 ov-size [PENSACoA BELACH L3Skl
TITLE P O Delete WILE ’ [PChange [ Addition
NAME VINES, CANDACE B NAME
STREET ADDRESS | 805 VIA-DELUNA STREEFADDRESS | Y (o8 SUMMERSLIELT (T
orv-ST-2¢ | RENSACOLA-BEAGH-FL-32561 av-sie | GuLE (BREFLE  PL 31563
TITLE 3 Delete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O vetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustae empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an agfiress, with a)l gther like empowered.

SIGNATURE: _ (%L ;_Qﬂ’lF /ERECUDSGDace b Viner  1-)-03  @s0-932-7a7b

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Cayiime Phone #

wrscsanr

nv

CR2E034 (10/02}




