2001 UNIFORM BUSINESS REPORT (UBR) - FILED

May 17, 2001 8:00 am

-
DOCUMENT # P98200105295 . ©
1. Bty g I. Secretary of State
%)\‘Y\f\iﬁé&rﬂ %ﬁ QD‘CQ 1|2 / 05-17-2001 91338 019 ***150.00
: @—GULP—EW-NC—- : /
Principal Place of Businass _ Maiiing Address
P.O. BOX 10700 P.O, BOX 10700
PENSACOLA. FIL ‘ PENSACOLA, FL :
32524-0700 | 3352420700 00054133
{2 PircpaPaco o Busiress 3. Wiallng Address T
Sifte, ApL ¥, ot - Sulte, A, ¥, eic 1 DO NOT WAITE IN THIS SPACE
City & State City & State 4 FB3 Applied For
| = EE¥541140 Nochoploih
Zip | oy p | Coumtry 5. Cartfcete of Status Desved [ ggw
6. Name and Address of Current Registered Agent 7. Namw and Address of New Registered Agent
. " Name "._?7 o Tt T T — .
. . StmatAddmm(P.O.anW‘ Not Accepteble;
POMAS, GREGORY A ; )
3359-3 COPTER RD
PENSACOLA, FL 32514 . = Cay FL | Z0Co0e

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Forida.

SiGNATURE

Signature, typod or privked nene of regisornd Bgeet and Kie § applcable. NOTE: Ragistarect Agend eiietung raquirvd wher renstarmg) DATE

9. This corporation is efigible 1o satisfy its intangible
Tax fiing requirement and eiects to do so. -
(See critacia on back) (]

4 10_ Election Campalgn Fnancing $5.00 Moy Bo
Trust Fund Contribion. [0~ Added tc Fees

ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 1R
—s POMAS, GREGORY A NANE =
swrooess| 3359-3 COPTER RD STREET MOORESS 3
CHTY-SF-ZF PENSACOLA, FL 32514 CAY-ST-2P i
— D. O Detee TME . COcrenge [ Addition g
WANE POMAS, CARON : N '
smernooess| 3359-3 COPTER RD STREET ADORESS
cav-s1-2r PENSACOLA, FL 32514 G-
TE - } : [ peiete mE . C [Dechange [ Addition
we L L A b ' |
STREE} ADORESS ' STREET ADGRESS i T I
CITY-5T-7F CiFy-5T-29
TE ' {1 Detete TME ' [ change. £ Addition
STREE] ADRESS STREET ADORESS
CITY-ST-29 CY-51-2P
e W e ' [ Glange [ Addtion
HAME ' HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-22 Gn-s-w
E ' _ [ Detete TE [ Cange [ Addition
NAE RALE ’
STREET ADDRESS STREET ADORESS
CiTY-S1-2¢ ciry-St-2¢
i inforrnatio iod with this ffing does ity for i in Section 119.07(3)), Flori ) i "

o i o e o3 ot iy il o b a3 SO S § o e i .ot an b o o

of tha corporation or thef rfceiver or trustes gmpotvered to exacwie this report as requirad by 607, Forida Statutes: and that my name appears in Block 11 or Block 12 if

changex, or on an 1t wi B :#‘u all other ke empowered, .

ARD -~ DI —6,5315
SIGNATURE: M) — LA bmas 7[ 22 ¥5D "Pi
g {.'ca:'m e ¥

') -
{ ﬁmumm:e AND np&{}rm;u NAME DF. SIGNING OFFICER OR DIRECTOR
] A -~

e




