2000 UNIFORM ﬁUSINESS REPORT (UBR) FILED

Mar 02000 5:00 am

Principal Place of Business Mailing Address
_ 7 ASHLAND AVE 4040 ASHLAND AVE
_..cTAm A FL 32534 PENSACOLA FL 32534-1050 VIVO§®
e KA AR AT AR
Suite, Apt. #, etc. Sulte, Apt. #, elc. - . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- Not Applicable
59 - 356314
Zp Country & Country 5. Certificate of Status Dested (] $8+73 Additionat
: ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e Name =573 —_ - — —_
Thac Bezasen '
PALMERv RAYMOND B Street Address (P.O. Box Number is Not Acceplable)
913 GULF BREEZE PARKWAY, SUITE 41 UG Aahiand. Aie. -

GULF BREEZE FL 32561

™ Rnsplcta FL |"sicgg

_B. The above named gntity submits this staterment for the purpose of changing its registered office or registered agent, or émth, in the State of Florida.

SIGNATURE
Sidalure, typed of pnnted name of regisiered agbht and ble I applicakle (NOTE: Registerad Agent signature requirad when reinslating) CATE
i . . PR . . i L "
9. This corparation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O
u 1S 1 Trust Fund Contritution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD [ Dslete TITLE O chenge [ Addition | &

NAME BREWER, PAM NAME %1

STREET ADDRESS | 4040 ASHLAND AVE STREET ADDRESS @

CITY-ST-2P PENSACOLA FL 32534 CITY-ST-2IP u
o

TITLE 5 O Delete THLE [Jchange [ Addition | ©

NAME ' NAME

STREET ADDRESS STREET ADDRESS -

CITY-81-2IP CITY-ST-ZIP

TILE : 1 petete TITLE ' [J Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TTLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDBESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O Delete TITLE 1 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ oelete TITLE [ change [ Addition

NAME NAME '

STREET ADCRESS STREET ADDRESS

CITY-57-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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; thal | am an officer cr director
of the corperation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

Dayume Phone #




