2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 22,2003 8:00 am

DOCUMENT #  P99000002700 ecretary of State
1. Entity Name 04-22-2003 90064 043 ***150.00
SEVILLE PLACE, INC.
Principal Place of Business Mailing Address
618 E. GOVERNMENT ST 618 E. GOVERNMENT ST
PENSACOLA FL 32501 . : PENSACOLA FL 32501

Suite, Apt. #, elc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State [ City&State e 4. FEI Number m e - Applied For

T T 993555752 Not Applicatie
Zip Country Zip Country 5. Certificate of Status Desred [ 98-73 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WESTMORELAND, J. LOFTON
220 WEST GARDEN ST., SUNTRUST TOWER
8TH FLOOR

PENSACOLA FL 32501 City . FL | 2 Code

Street Address {P.O. Box Number is Nol Acceptable)

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. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signatura, typed or printed name of ragisterad agent and titla if applicable. {(NOTE: Registered Agant signature required when reinstating) DATE
.. T
(e-JAftF“iIIE N?‘;JOOI:{ T:EE I.S"?: 5:5‘;3 00 : 9. Election Campaign Financing $5.00 may Be
. er May 1, ee wifl be ) Trust Fund Contribution. O Added to Fees
M",ake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ belsts TITLE [ change (] Addition
save .| SHORTALL, WILMA W NAME
streeT anoress | 618 E. GOVERNMENT ST STREET ADORESS
orv-sr-ze | PENSACOLA FL 32501 CTY-ST-2P
TMLE D [ Delete T1ILE [ change [ Addition
NAME WARE, D. WAYNE NAME '
streeT Aporess | 624 E. GOVERNMENT ST STREET ADDRESS
-grv-sT-ze - {-PENSACOLAFLT 32501 mme - e Gt oy g | SRARTRSTES 1 TTTe s o T R e e T T
TITLE [ Deleta TITLE [J Change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZP
TLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CHY-S1-2IP
TTLE [ pelete TITLE [OJChange [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CIY-§1-21P CITY-ST-2IP
TITLE [ petete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2P . CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not quality 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 the corparaticn or the reggiver or frustee empoweged 10 executgghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| i i powered.

SIGNATURE: LE AAaNRE Y-1P-a0a 3 (fj’jn)(ga_y;y ]

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

W Sl

iy

CR2E034 (10/02)



