2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 22, 2000 8:00 am
SEVILLE PLACE, INC. ecretary of State
04-22-2000 90002 032 ***150.00
Principai Place of Business Mailing Address
8402 WILLIAMSBURG CIRCLE 8402 WILLIAMSBURG CIRCLE
PENSACOLA FL 325t4 PENSAGOLA FL 325146865
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number — Applied For
é C‘ - ?DSS 5 7 5 l Not Applicable
Zi Country Zip ~ Country = 5. Cer{ificafe of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
WESTMORELAND, J. LOFTON Streel Address (P.C. Box Number is Not Acceptable)
220 WEST GARDEN ST., SUNTRUST TOWER
9TH FLOOR
PENSACOLA FL 32501 _ :
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, lyped or prinisd name of registared agent and e if applicable (NOTE: Regrstered Agent signatwe required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible _ FILE NOW1!! FEE 1S $150.00 10. Election C ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trs:t\28ndaglopne::?bnmi;r:]an0|ng 0 fgj'gjoloh;?ésse
{See criteria on back) (i Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS N 11
e 0 1 Deete TITLE [JChange [ Acdition
NAME SHORTALL, WILMA W NAME
swaeer aooress | 8402 WILLIAMSBURG CIRCLE STREET ADDRESS
CITY-§7-2P PENSACOLA FL 32514 CITY-ST-2IP
TITLE D [ Delete TITLE [CJ change (] Addition
NAME WARE, D. WAYNE NAME
streeT aonkess | 8402 WILLIAMSBURG CIRCLE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 CTY-ST-2IP o i o )
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TME O celete TRLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTy-§7-7IP
TITLE 1 petete TILE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuyate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the.corporation or the receiver or trusiee empowered to g, te this reperflas sequired by Chapter 607, Florida Statutes; and that my name appe?r?’n Blocj 11 or Block 12 i

chariged, or on an attachmenisith an address, with all af kg empowerey.
%) ) VX A AL td-17-00  417-%6s]

SIGNATURE: __ ~/}-»

S S AN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIER OR DIRECTOR Date . Daytime in 2 2 Y

CR2E034 (9/99)



