2001 UNIFORM BUSINESS REPORT (UBR)

FILED

|

DOCUMENT # P99000008666 Apr 07,2001 8:00 am
1. EntlyName ‘ ecretary of State
Principal Place of Business Mailing Address
1202 E GONZALEZ ST PO BOX 9060
PENSACOLA FL 3250t PENSACOLA FL 32513
us us
s s s ARG DA
1202 E. Gonzalez St. P.O. Box 9060
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4, FEI Numper Applied For
P}ia né ;cola FL ﬁyen; aecola FL "o NOT APPLICABLE Nolp AZpHcable
2?2 501 C%m% 7302 513 7 Cﬂqug -A. 5. Certificate of Status Desired O ?ese Zgllﬁ:!:étlonal ]
T 6. Name and Address of Current Heglst-er;d.A;ent o i 7. Name mddress of New Regisler;a& Agent
Name
gmg!?%[?&%%% Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
PENSACOLA FL 32501 : :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, Typed or printed name ol registered agent and title if appticable,

{NOTE: Registerad Agant signaiure required whan rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/00)

———

{Ses criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTCORS l 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS 1N 11

TME P ‘ O peete TmE D change  [T] Additien

NAME CROSS, VICTOR T NAME

sTREETADDRESS | 1721 E BAARS ST STREET ADDRESS

CITY-ST-2P PENSACOLA FL 32503 CATY-ST-7IP

TITLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY-5T-2P CITY-ST-ZIP

TITLE . . Ooeete. . _Bme e | oo e oo o+~ [] Change——[=] Addition
T T T T ; NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2IP

TITLE ) Delete TITLE [dchange [ Addition

NAME HANE

STAEET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS | i STREET ADDRESS

C|TY-5T'-‘Z!E : o _ . CITY-5T-ZiP — e o s e e

mE - e e e O] Detete TiTLE o ‘[IThaage [T Adaltion

NAME . e . NAME - « = .- - R

STREET ADDRESS STREET ADDRESS -

CITY-ST-2F CITY-ST-2P

13. | hereby certify that the mformat;on supplied with this fihné; does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further cettify that the information

indicated on this report of supe
of the corparation or th rec
changed, or on an alfactireg

SIGNATURE:

ental report is true an

Yictor T. Cross

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with all other like empowered.

04.04.07 850.435.8800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytima Phona #




