200% UNIFORM BUSI*'SSS REPORT (UBR) FILED

DOCUMENT # P99000021738 | Jan 28,2002 8:00 am
1. Entty Name : / Secretary of State

89, INC. 01-28-2002 90037 008 ***150.00
Principal Place of Business Mailing Address
347 NORTH NAVY STREET 127 E ZARAGOZA ST o
SUITE 206 SUITE 206 :
PENSACOLA FL 32501 PENSACOLA FL 32501

MR

AT

I

2. Privcipal F’!-ace of Business 3. guzlgz;\cgressﬂ ‘/27;"\ ﬂruc. ”Im"”’”ml

Suile, Apl. #, vle. . ) Suile, Apl. #, olc. . . DO MOT WRITE IN THIS SPPACE
Cily & Slate ‘707!;:3 State 4. FEI Number Applied For
Pe~Smace (4 59-3425830 Not Applica ble
2 Country . o F L Country 3 5. Certilicate of Status Desired [} ﬁgﬁgﬁ:ﬂuml
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
N - - Name g—- - - -/4 1(
- AsSS 4+ Sa~wRAT Accortnats
BASS & SANDFORT ACCOUNTANTS Slroet Address (P.O. Box Number is Not Acceplable)
127 E ZARAGOZA ST - :
STE 208 ' . £2 24L Ao
o v <.
PENSACOLA Fl. 32501 - 2 / Yo
' (e~sncolA FL|""%2503

8. The above named entity submils this statement lor Ihe purpose of changing ils reyistered office or registered agent, or both, in the Slate of Forida.

SIGNATURE _ A P - :
i' oL - Sipratre, lypl or prinded name il agent andFET applicabln, - (M )IEWslan:'f}gunl signaturg mquired whien rewstalingl UAIE
— - =
, Thes corporalion is eligible to salisty its Inangible FILE NOW!!! FEE:IS $150.00 : . A .
~® Tax fﬁ&EIGQllircanlgand clects t:do S0. . After MAY 1,. i Fee Wi”sbe $550.00 10. Election Camnalg;ru Fllnanc!ng $5.00 may 8o
e N Trusl Fund Contribulion. (3 - Addedto Fees
{Sze criteria on thack) Make Check Payable lo:Depariment of State o . o
117 T OFFICERS AND DIRECTORS 12" ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _J
IIfLE PSTD . (1 Delete wme - ‘ [ Change [ Addilfor
RAME HUA, WILLIAM V NAME :
stacer aooness | 847 NORTH NAVY STREET STREET ADORLSS
CIY-ST-2p PENSACOLA FL 32501 Ity -S1-2IP
e : 1 elete TLE [T Change (] Addilion
HAME . ' NAME ’
SYREET ADDAESS . . STREET ADDRESS
CIY-51-2P . CITY-ST-21P
HILE 0 pelete THLE {O Change  [[] Addition
NAME . . -8 NAME- . )
STREET ~DDRESS ) STREET ADDRESS
CITY-87-2P CITY-ST-21P .
TILE ‘ ] pelete TITLE . {JChange [ Addition
NAME o
STREET 2DDRESS STREET ADGRESS
ClIY-53-21P CITY-51- 2P
TIE 2 pelele’ e . [JChange [ Addilion
HAME - , NAME
STREET-ODRESS | . - ' - STREET ADDRESS )
orvsizp o T T B T ' ciy-s1-4p S e
TINE N‘E o T Y [ ewe wud | nnees . . e e e . 1 chimge ., 3 Addition
L 2 O ST .. R P R e O ST S
alsmm‘ipous'ss e e g b RPN virE o s | STREET ADDRESS' i ]
cv-sine ) . .. - o . e A . S Y aesie o B

A13. 1 noreby cerlify that the information supptied with this liling does not qualily for the exemplion slaled in Section 119.07(3)(i). Florida Stalutes. | tuither cerlily Ihat the information
indicatod on this report or suppleme ort is Irue and afcurate and that my signature shall have the same legal effec! as if made under oalh; that | am an officer or direclor
of the corporalion or the receiver powered lo ¢kecute this report as required by Chapter 607, Florida Slalules; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachmenl| , with all olhgr,like empowerad.
W [ﬂ-:~8/££#ua- :/l'\j/_o*’\ 8o~ {€-682Y

SIGNATURE:
SIGNATURE ANDTYPED OH PRINTED N_EE OF SIGNING CFFICER OR DIRECTOR Uty Diylone Micvier §

CR2FNT (A



