8

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000106105 Jun 07,2001 8:00 am
1. Entity Name S S
FLORIDA AP, ING ecretary of State
! ' 06-07-2001 90001 027 ***150.00
Principal Place of Business Mailing Address
17 W. CEDAR ST, P.O. BOX 940 ) _
STE 2 GULF BREEZE FL 32562 Uy v
PENSACOLA FL 32501
Sulte, Apt. 4, etc. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number 6 14 Applied For
59.3552 Not Applicable
Zi i t iti
P Country zip Country 5. Certiticate of Status Desired 1 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANNEN, DAVID A Street Address (P.O. Box Number is Not Acceptable)
401 E. CHASE STREET STE. 105
PENSACOLA FL 3251
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SiGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registersd Agent signature requirsd when reinstating) DATE
i ion is eligi isfy i i m ) ! .
TSR | i et | gty s
'g ; Qu ) e ! - Trust Fund Contribution. ] Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11 _
e D O Dalete TILE O Change ] Acdition | S
S
NAME BRANNEN, DAVID A RAME =
STREET ADDRESS P 0 BOX 940 STREET ADDRESS ‘t%
. ]
“m-STIP | (ULF BREEZE FL 32562 ciry-ST-2P i¥
TITLE [ Detete TITLE [ Change (] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TOLE 5 Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TNLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CIY-S1-2IP
13. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: S 4/ 211 / ol 850-434-7700
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! ¥ Date Daytime Phone #




