2000 UNIFORM BUSINESS REPORT (UBR)

LT

DOCUMENT # P99000016949 \ FILED
e L \ Aug 30, 2000 8:00 am
SN Secretary of State
kg 07-20-2000 90023 033 ***150.00
Principal Place of Business Maiting Address 08-30-2000 90002 044 ***408.75
8210 WESTERN WAY DAVE 8210 WESTERN WAY DRVE, - ¥
PENSACOLA FL 32526 PENSAGOLA FL 32528
T g R RO
B210 westegn Way Iy SAmE
Sulte, Apl. #, elc. Sulta, Apt. # stc. - _ DONOT gﬂflm THIS SPACE
1 N ¢ y
. | AG=PH[9YE RS
ity & Stata ﬁ City & State, , 4 F bar Applied For
P@ﬂ SA 0.0! 4 3282 ¢ Fglf" _.256 %Z\{ Not Appiicabla
Zip Country Zip Country . - $8.75 additional
5 Q 4{2 LS ﬂ' 5. Certificate of Status Dasired a Fee Requirad
8. Name and Addreas of Curent Ragisiured Agent 7. Name and Addreas 0! New Registered Agert N
” T i me e geef MName — R
WALDMANN, DOUGLAS,G o e - e ek et e e s 0
=--—8210 WESTERN WAY DRVE Street Address (P.O. Box N umberlts Not Acceplable)
PENSACOLA FL 32528
City FL | 2 Coce
8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or l:polhf in the Stale of Florida.
SIGNATURE .
‘Signalure, 'ypad or prirtiad nama of ragreterad bpent 1nd Uiks # apphcabie. TNOTE: Registored Apom signature recured when remsiatng) DATE
9, This corporation is eligible to salisfy its Intangible FILE NOWI!! FEE IS $550.00 a S
Tax fing requirement and slects 1o do 5o. Atter SEPTEMBER 13, 2000 Min. will b §750.00 | '™ E°¢Ven Campaian Financing $5.00 may B
(See critaria on back) Maka Check Payable to Dapartmant of State )

ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

CR2E034 (5/00)

1. OFFIGERS AND DIREGTORS 12.
e D O elete me O Change [ Addition
HAME WALDMANN, DOUGLAS G NAME
STREET ADORESS | - 82100 WESTERN WAY DRIVE STREET ADORESS
CINY-ST- 2P PENSACOLA FL 32526 CTY-51-2P*
Tme O oeler Tme Jcrange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-5T- 7P omY.St2e
TITLE T patete TITLE Clchange 3 Addition
NAME HAME
| sTager s e s e e R s | T = p—

cie-st-2p e . % B I e

i SES TS e D pelete THLE [Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-28 CiY-st-zp
TnE O oeleta e ) changs  [7) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-7P oY -5
TIE 1 belete TTLE Clcnangse [ Additien
NAME NAME
STREET ADORESS STREET ABDRESS
GTY-51-2P ‘J cmv-stze

13. | hereby certify that the information supplied with this filing does not gualify for the axemption stated in Section 1§9.07{3)i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
ot tha corporation of the racaivm ar trustes empowerad 10 execute this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed. of on an atlachmg address, with all other, Vike ep

SIGNATURE:

LN-00  §Da2FYTD



