2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am
DOCUMENT #  P98000095494 7 Secretary of State

1. Entity Name 03-10-2003 90787 035 ***150.00
ALCI DEVELOPERS OF PENSACOLA, INC.

Principal Place of Business Mailing Address
30 S. SPRING STREET - 30 8. SPRING STREET )
PENSACOLA FL 32501 PENSACOLA FL 32501
2. Principat Place of Business 3. Mailing Address H"“"I ”I "lll Ilmllm m”"m ""I ml‘ Il“l I| ‘Imlm uII
Suite, Apt. #, alc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3547808 Not Applicable

- 7 : —
Zip Country ° Country 5. Certificate of Status Desired O $8.75 Additional
i ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BOOKMAN’ NB Street Address {P.O. Box Number is Not Acceptable)
30 S. SPRING STREET

PENSACOLA FL 32501
’ City FL Zip Code

8. The above named entity submits thi$ statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent? . . . LT

SICNATURE .
v, 4 _Signatuﬁg‘ typed or printad name of rggwstered agent and title if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
1 e 5 " . . e
. *.)‘2 F:;R‘E N‘O‘gﬂés ';EE "'f‘;' i}fgsgg 00 15 :l?,}\:«_‘.". o E e T 9. Election Campaign Financing $5.00 May Be
. gheriayd, ee wi . e g : Trust Fund Contribution. O Added to Fees
Make Chieck Payable 10 Florida Department of State
10.” OFFiCERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e - PD O pelete TTLE [ change [ Addition
NAME BOOKMAN, ALAN B . NAME
sweer aporess (30 S SPRING ST _ STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32501 CITY-ST-2IP
TITLE VPD =0 O Delete TILE . [ Change [ Addition
NAME NASH, NEAL B "~ NAME
STREET ADDRESS | 8565 NORTH ™W* ST, STE 260 STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32505 CITY-S1-2IP
e STD T T  Oosles ~ " o T[T o -0 T T O change [ Adiition
NAME GRIFFIN, CYNTHIA M NAME
STREET ADDRESS | 222 § NAVY BLVD STREET ADDRESS
CITY-8T-ZP PENSACOLA FL 32507 CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-S1-2IP
TITLE O petete TITLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CrY-S1-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-31-2IP
12. | hereby certify that the information suppligd witl(/fhis fih‘nc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report g supplemental @portf¢ true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thé récei e ergoowerad to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiichmhegwith an fiddreds, with ajlether like empawereg. m
A B o o/ Sl il /:ﬂ: j( s f —
SIGNATURE: AP RSN ﬁu’[fﬂ" Wlhmany VRY [1/2/d3 3365 H
SIGNATURE/ANDTVPf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ . Dae [ / Daytima Phone #

LEISS0 W

AV

CR2E034 (10/02)



