4

2001 UNIFORM BUSINESS REPORT (UBR)

tRRONNN

DOCUMENT #  P99000014720 SECRE TV s7are
. Enlity Name
S D S OF WEST FLORIDA, INC. TALLAHASSEE. FL0RIDA
010CT -3 AMID: L7
Principal Place of Business Mailing Address
1412 W FAIRFIELD DR 1412 W FAIRFIELD DR
12 12
B B HAR AR M AR
2. Principal Place 0} Business 3, Mr:;iling Address w B‘-ﬂ\ S'- ‘ | ’
i1s48 S . , . )
Suite, Apt. #, etc. Suite, Apt. #, etc. ms% E%ﬁm&mq 2 l
City & State ity & State 4. FEI Number Applied For
‘ emlaokhe .P} NES YL 56-2465333 Not Applicable
i o 32029 | LS 5. Cefcstoof Saus Dosired 1 38 Fghctiona
6. Name and Address of Ct;rrent Registered Agent — . 7. N;mé ;nd Addre_ss of New- Registered Agenf
Name
ST\O\N LY T&‘% L 4

SNow' MICHAEL J Street Address (P.d. Box :umber is Not Acceptable)

703 BOXWQOD DIRVE 17948 SW O

PENSACOLA FL 32503 Pembrone  Pines.

City

ipC
FL | 33529

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 ﬁ‘ J udan L. Snow / Pmsﬁeﬂ‘\' ID/IIOI
Signalf . typed or printad nama of registered agent and title if applicable. . (NOTE: Registered Agent signature required when reinstating) oate?r ¥
U
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 locti on Ei !
Tax filing requirement and elects to do so. After September 12, 2001 Fee wit be $750.00 10. Ej;:lt_:r%agg{:lr?gun::ncmg 0 fg;g?ohggfe
{See criteria on back) - O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Gelete TILE [J Change [ Addition
NAME SNOW, JUDITH L NAME SO0 EESOn oG ——0
STREET ADoRess | 17548 SW 13 ST STREET ADDAESS =117 =01 052 --015
are-st-ze | PEMBROKE PINES FL 33029 CITY-57-2IF TR 00 s 750,00
TITLE D (O Delete TITLE [ change  [J Addition
NAME DANIELS, IRAC Il NAME
strReeT aporess | 478 FILMORE DR STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32225 CITY-ST-ZiP
TITLE D ’ N T pelete TITLE - oo " =7 [ Change [ Addition
NAME BYERS, JEROME NAME
sTReeT aDORESS | 3552 UPHILL TERR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-SF-ZIP

TITLE vD

NAME SNOW, MICHAEL J
steeraopress { 7900 PENINSULA DR
CITY-5T-21P PENSACOLA FL 32528

O pelete TILE

Vo
RAME Snbuﬂ, M f@.hae\. :Y.

2 Change [ Addition

STREETADDRESS | *]03 Boxu)wd Drve

CITY-ST-2IP Pmﬂz ;|a F! 32 503

TITLE 1 pelete TE M 5‘10“1) W ne L . ' [ Change EZ/Addition
NAME NAME
STREET ADDRESS | i T STREET ADDRESS VIS4 Sw |3‘ St
CITY-§T-2P B ST CTY-ST-21P Pe,mbro]‘)e_ e 1NRS, L 33029
MLE [ pelete TITLE {J Change [ Addition
NAME NAME

- AFET ADDAESS STREET ADDRESS

Tthy-sTzp CiTY-$T-2IP

13. | hereby certify that the information supplied with this filing does not quzlify 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 oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atiachment with an address, with all other like empowered.

Zifn nez —" g =
SIGNATURE: &m%@ ﬁEdek L. Seow)

10)1)o1_(95%)433-3868

TtNAmRE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (5/01)



