2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P99000002700

1. Entity Name

SEVILLE PLACE, INC.

Principal Place of Business

BIGE-WIHIAMSBURG CIRCIE
BENSAGOLA-FL-3261 4

Mailing Address

R0 WHLIAMSBURG-SIRCLE
PENSACOLA-FL-325644~.

2. Principal Place of Busingss

3. Mailing Addre

I

FILED

Apr 28,2001 8:00 am

ecretary of State

04-28-2001 30087 026 ***150.00
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Name
WESTMOHELAND' J' LOFTON Street Address‘(P Q. Box Number is Not Acceptable}
re 0.
220 WEST GARDEN ST., SUNTRUST TOWER P
9TH FLOOR
PENSACOLA FL 32501
City FL Zip Code
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 Flarida.
SIGNATURE
Signature, typed or printact name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eection Campaian Financi

et : g X paign Financing $5.00 May Be
Tax filing requirement and elacts to do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. Added to Fees

(See criteria on back}
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Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE 'D \ . MChange [] Addition
o SHORTALL, WILMA W e shertall Witme W .

STREET ADDRESS | 8402 WILLIAMSBURG CIRCLE steeraooress | el B BT Gowver nres-) ST re .:1

CITY-5T-2P PENSACOLA FL 32514 CITY-5T-7IP Bonacale, FI 3Bawe)

TITLE D O Delets TITLE D ’ K] Change [ Addition
NAME WARE, D. WAYNE NAME ware , D, WNayne-

steeT aDoREsS | 8402 WILLIAMSBURG CIRCLE seEranoRess | 29 £ GoveresrrenT Aot
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HAME T ' NAME
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CIFY-ST-2P CITV-§T-2P

TITLE [ pelete - THLE {Jchange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-§7-2P

MLE [J pelete TITLE [ change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CITY-5T-2P

TLE [ celete TMMLE (] Change  [] Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CTY-S1-ZP t GITY-ST-21P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). 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 cerperation or the recgiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an mtao%\ﬂm
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