1

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000033474 Apr 25,2001 8:00 am

1. Entity Name

BLUE ANGEL SORRENTO, INC. ecretary of State

04-25-2001 90007 032 ***150.00

Principal Place of Business Maiiing Address
6565 NORTH W™ STREET SUITE 260 565 NORTH "W* STREET SUITE 260
PENSACOLA FL 32505 PENSACOLA FL 32505
Suite, Apt. #, elc. Suite, Apt. #, et

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FE| Nurmiber 59.3583982 Applied For
Not Apglicabie

i G tr ‘
Zip ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
MName
BOOKMAN, ALAN 8 Street Address (P.0. Box Number is Not Acceptadie)
ree ress (P.O. Box Number is Not Acceplabie
30 SOUTH SPRING STREET ‘
PENSACOLA FL 32501
City [;:E Zin Codo

8. The above named entity submits this statement for the purpose of changing its registered oiflice or registered agent, or both. in the Statc of Florida

SIGNATURE
Signat.re, yped of printed name of reg'siered agen: end tle i anp cabe (NOI 2 Bogistores Agert sigraiure real reo whern re:ssmating) DATC
9, This corporation is eligible to satisfy its Intangible FILE NOWIN F:EE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax nmg rgqutrememt and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add.ed o Fe):las
{See criteria on back] | Make Check Payable {0 Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS 1IN 11
TTLE P [ Deiete TImLE O Change [ Additon
NANE NASH, NEAL WA
sTReET ADDRESS | 6565 NW ST STE 260 STREET ADZRESS
CITY-§T-21P PENSACOLA FL 32505 ClY-8- 212
THILE VT [ Delete TITLE [ Change [ Addition
HaME GREEN, MICHAEL HAME
sTreeT ADORESS | 8565 NW ST STE 260 STREET ADCRESS
LITY-ST-2IP PENSACOLA FL 32505 CTY-ST-7IP
TITLE v [ Delete TITLE [ Crangz [ Additen
NAKTE MCELROY, JAMES E HANE
sTreeT An0RESS | GO0 BELAIR BLVD STE 150 STALE] ADDRESS
CITY-ST-2IP MOBILE AL 36806 GiTY-6T-712
THLE 1 Delete TITE [ charge [ Additicn
MAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
TILE [ pelete TiTLE [ Crangz [ Additen
NAME NANE
STREET AODRESS STREET ADDRESS
CITY-$T-21P CITY-5T-21P |
TITLE T Delele TITLE T Charge [ Additicn
NEME NAME
STRFE] ADDRESS STREET ADDRESS
CIIY-$T-7IF ; CITY-8T-2IP I

13. | hereby certify that the information supplied witlf this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha: the infermation
indicated on this reportfr syfiplemenialfeport F true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or diroctor

r armpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 1
A\with allether like cmpowered.

SIGNATURE: NEAL NASH %-4-0f Pso - ppY-2395"

zy SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR Dag Caylre Phore 2

CR2E034 (10/00)



