2401 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000107479 May 04, 2001 8:00 am
* oy Name Secretary of State

Principal Place of Business Mailing Address
6706 N 9TH AVENUE SUITE D 22 6706 N 9TH AVENUE SUTTE D 22
PENSACOLA FL 32504 PENSACOLA FL 32504 ""“0 ,lM 1

[

[ [N

I

2Zr|nc:|pal Place of Business 3. Mailing Address H"“m ””HI
GTYAVENUE | (06 M G284 Ve

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
c-—t/ SaiTe _C- Y ____
City & State y & State 4. FEI Number pplied For
SWSAcaps =L P ENS bt FL— 3 53-3561927 Not Applicable
" Zip Country Country - ) 8.75 Additional
3).‘.-0 Y B&Mﬁ/ﬂ- jz- J—~O (/ E& & /7 5. Cerlificate of S,lan,JS Desired O gee Requweclimna
6. Name and Address of Current Registered Agent’ 1 7. Name and Address of New Registered Agent
- — e Name _ —— e e e e
MOORE, GLADYS B Street Address (P.O. Box Number is mceptabﬁg“ ro ! r
8319 PILGRIM ROAD .

PENSACOLA FL 32514 ‘ 3)_)_(_1 awl‘-\r whATeA LAre

s |“Cuwr BRew2. FL 3352 (

e gurpose of changiA 1sl‘eg|stered gffice or registered agent, or both, in thiSIate of Florida.
C /4 , /&5/ o/

/>
name of registered age bl 1l if ; y "#Megisterad Agent signatura raquired when reinstating) /)ATE /

|gnatule typadgr printe

. N 2 o ) n
9. This corporation Is efgibie t satisfy its Intangible A FI:.HE\ NOWé(.}. FFEE ISS_ |$|:50.500 o 10. Election Campaign Financing $5.00 May 8o
Tax flling requireme t and glacts to do so. fter MAY 1, 2001 Fee will be $550. Trusl Fund Contribution, O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD O Delete TILE [JChange (7] Addition
NAME NYLUND, CLARENCE J NAME
STREET ATDRESS | 4338 CROSSWINDS DR STREET ADDRESS
CITY-3T-2IP MILTON FL 32 GITY-S7- 2P
TITLE J 1 Delete TITLE [J Change  [J Addition
LM »w !) <
NAME NY Pﬁ Thcih NAME. .- .
STREET ADDRESS (.{ 3 3 S Q—l(ﬂ&.s M w 05 OR STREET ADDRESS . o
CITY-51-2P L ow ).—C‘ bR w SN | orv-srze - - T
TE 1 e O Gelete TLE [ thange  [C] Addition
NAVE m. Sa2A VG oo - NAME
STREET ADDRESS pre ) LiA STREET ADORESS
CyY-ST-21P 3 L')'V Q w4 E U v e CITY-ST-2IP T
- Gl s 24 £ 35T ] o -
TILE [ oelete TITLE [O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2/
TITLE O Delete TITLE "[Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-zp [ - CITY-5T-2IP
TiTLE [ elate TITLE [ change [ Addition
NAME ' ] NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oathy; that | am an officer or director
of the corporation or the rec r or rustee empowered 1o execute this rghort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachm an address, wi red.
Pes V///d/ Pro 96930 o

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF JGNING OFFICER OR DIRECTOR Daytime Phona #

.
g

CR2E034 (10/00)

(



