2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000034365

1. Entity Name

ALMAR RENOVATIONS, INC.

Principal Place of Business

3207 EAST LLOYD STREET
PENSACOLA FL 32508

Mailing Address

3207 EAST LLOYD STREET
PENSACOLA FL 32503-6827

2. Principal Place of Business

0% £ Beze S

3. Mailing Address

2006 & Soxe [#

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90129 012 ***150.00

AR

DO NOT WRITE IN THIS SPACE

£y & State

Ev i co/ﬂ

AL

& State

4, FE| Number Applied For

Not Applicable

S 7-358s5029%

Zip Country Zi Country " . $8.75 Additional
La B - . d L
3 °2 S-o 3 ?52 S—b 3 5. Certificate of Status Desire O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e e e Name R
RAYNER' ALAN F Street Address (P.Q. Box Number is Not Acceptable)
3207 EAST LLOYD STREET
PENSACOLA FL 32503
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
Signature, typed or printad name of registerad agent and ttle if applicable. {NQTE: fiegistsred Agent signature reguired when reinstating) DATE
. n v PR . . . ' .
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.0¢
Make Check Payable to Depariment of State

Trust Fund Contribution, Added to Fees

11, QFFICERS AND DIRECTORS

12

ADDITION§/CHANGES TO OFFICERS AND DIRECTORS IN 11

%
TLE D {7 Delete TILE PRES:D 2ndT ‘8 JREL SRS KTchange [ Addition
NAME RAYNER, ALAN F NAME RV Ex | Artn F_
stReeT apoRess | 3207 EAST LLOYD STREET STREET ADDRESS | 2006 € Beobe S
CITY-ST-ZIP PENSACOLA FL 32503 CITY-ST-2IP ?M M E ggﬂ_? o,
TITLE M Delete TITLE E'xw#,‘vg Kgq, ﬂtge, éwmhzﬁnge {1 Addition
NAME NAME RAYNER , DRy N1,
STREET ADDRESS STREETADDRESS | 9 oG & So3e SH
CITY-ST- 2P CITY-§T-2IP ‘
TITLE O teolete TITLE Viee ?&g SHOENT ,.%m g _ﬁ,cy 3 Change MAddnion
NAME NAME - *CJ.J'KEP 'éy,__g__ s T
STREET ADDRESS SRETADRESS | /9 6 F JHeeB b CHF é
oY -ST-7p CITy-ST-71P Ew [/ E)ﬁsb £ ﬁ'__ SE /
TITLE O oelete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57- 2P QITY-ST-ZIP
TITLE 1 Detete TITLE (O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§T-2IP

13. 1 hereby certify that the information supplied with this filin,
indicated on this report or supplemental report is true gn

does not qualify for ihe exernption siated in Section 118.07{3)(D). Florida Statutes. ) further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
«d 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
other like empowered.

e AATEE -
X uugﬂc‘&yw;g@}'ﬂﬂ J-/$~00 Foo-428-c¥20
ED NAME OF SIGNING QFFICER OR DIRECTOR Date Caytmneg Prone #

CR2E034 {9/99)



