't

2002 UNIFORM BUSINESS REPORT (UBR) ADr 0;%5? $:00 am

DOCUMENT #  P99000002700 ecret,ary of State

1. Entity Name

SEVILLE PLACE, INC. 04-03-2002 90492 004 ***150.00
Principal Place of Business Mailing Address

618 E. GOVERNMENT ST 618 E. GOVERNMENT ST

PENSACOLA FL 32501 PENSAGCOLA FL 32501

VG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59—3555752 Not Applicable
2i Counts Zi Count iti
ip ountry ip ountry 5. Certificate of Status Desired O gg.ggq:;?:énonal
.6. Name and Address of Current Registered Agent . | _ e _ —— .7..Name and Address of New Registered Agent
Name
WESTMORELAND’ d LOFTON Street Address (P.O. Box Number is Not Acceptable)
220 WEST GARDEN ST., SUNTRUST TOWER
9TH FLOOR |
PENSACOLA FL 32501 City . FL | ZpCode

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 Florida.,

SIGNATURE
Signature, typsd or printed hame of 1egistersd agent and title if applicabla. {NOTE: Registered Agent Signature raguired when reinstating) DATE
8. This F:prporatic_)n is eligible to satisty its intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllnqg requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. Add.ed o Feyt;s
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11
TITLE D 3 Delete TITLE [ Change [ Addition
NAME SHORTALL, WILMA W NAME
sTReeT aopRess | 618 E. GOVERNMENT ST STREET ADORESS
crv-st-ze | PENSACOLA FL 32501 CITY-ST-21P
TITLE D 3 Delete THLE [Ochangs [ Addition
NAME WARE, D. WAYNE NAME
sTResT ADDRESS | 624 E. GOVERNMENT ST STREET ADDRESS
CITY-ST-2IP PENSACO[_A FL 32501 CITY-ST-2IP
TITLE N —— - -~ Ooeete = - |}~7me - - - - s [Jcnange - [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Changs {1 Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2p T - CITY-ST- 7P
TITLE e ] Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this ﬂlmé] 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 oath; that | am an officer or director
of tha carparation or the receiver or rustee empowered 10 gxecute 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 attachmept-with an address, with all olbfr like empoweped
SIGNATURE: 22,0 2 @? y@ J4-23.0¢ 30
Date nme Phohe

SESLS00

AY

CR2E034 (9/01)



