2001 UNIFORM BUSINESS REPORT (UBR) FILED

- [ ]
DOCUMENT # P99000021738 Jan 31, 2001 8:00 am
- ey e Secretary of State
89, INC.
01-31-2001 90178 034 ***150.00
Principal Place of Business Mailing Address
847 NORTH NAVY STREET 127 E ZARAGOZA ST
SUITE 206 . SUITE 206 - uUruvvu
PENSAGOLA FL 32501 PENSACOLA FL 32501
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 583 Applied For
59-342 0 Not Applicable
Zi Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
e - —.-—..G.-Name and-Address.of Current Registered.Agent- —— - - 7. Name and Address ot New Registered Agent
Name
BASS & SANDFORT ACCOUNTANTS Streel Address (P.O. Box Number is Not Acceptable)
127 E ZARAGOZA ST
STE 206
PENSACOLA FL 32501 : ‘
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
a, imsfﬁ.orporangn is ellQIb|§ t? satlsfyc:ts Intangible At Flhir?vz\f;g‘ FFEE iSm$l‘)l 50.3500 o0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. er ’ ee will be $550. Trust Fund Conlribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PSTD [ celete fITLE ' Cchange [ Addition
NAME HUA, WILLIAM V NAME ‘
STREET ADDRESS | 847 NORTH NAVY STREET STREET ADDRESS
CiTY-57-21P PENSACOLA FL 32501 CITY-ST-2IP
TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S8T-ZIF
TITLE - -- [ Detete - - § it T s T {0 Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE T Delete TITLE [IChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2IP

13. } hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplefnental reglort is true and accurate and that my signature shali have the same |legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustggRampowergfl to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt wit,r}an adppfss, with Il other like empowerad.
3 i ™3 ’
[33fey (Se243-089¢
T

SIGNATURE ANDMY

SIGNATURE:
PED'QR PRIk‘EB NAME OF SIGNING OFFICER QR DIRECTOR IDate Draytime Phons #
".

CR2E034 (10/00)



