2000 UNIFORM BUSINESS REFORY (UBR) memmmmmmmmm e mmm———

. By Name Apr 18, 2000 8:00 am
, [ ]
SUZANNE SCOGGINS RILEY, INC. ecre tary of State
01-18-2000 90204 019 ***150.00
Principal Place of Business Mailing Address
3t [AKESIDE DR. 31 LAKESIDE DR.
PENSACOLA FL 32307 . PENSACOLA FL 32507-3407
Suite, Apt. 4, elc. Suite, Apt. #, ete. DO NOT WHRITE N THIS SPACE
City & Sla;le City & State 4. FEI Number — Appligd For
" P- B3RO S5 5| |rotappicane
Zi Count ' l it
P ouniry Zip Country 5. Certilicale of Status Desired a $8.75 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address ol New Registered Agent
Mame
SCQG(}INS B‘ LEY, SUZANNE Street Address (PO, Box Number is Mot Acceptable)
3§ LARESIDE DR.
PENSACOLA FL 32507
PR City FL Zip Code
8. The above named entity Submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnature, typad of prnted nams of registered agent and titls it applicabi. {NQTE: Reglistered Agan $igy ired when rainstating) DATE
—
9. This carporation is eligible to satisfy its Intangibla . FILE NOW!!! FEE IS $150.00 10 " fon Bnanci
"™ Tax filng requirementand élects 10 do'sor. T Tl T T AHETMAY Y, 2000 Fee will be $850.00 ¢ |7 ﬁ:ﬁt'gzrﬁfggﬁﬁ’mgﬁ rens 0 ff&e%qohgese
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS I 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS !N 11
Tme D 3 veete e Oomnge I Addion | &
NANE SCOGGINS RILEY, SUZANNE NAME i’r-l
sect aonress | 31 LAKESIDE DR. STREET ADDRESS a
cov-sr-z» | PENSACOLA FL 32507 emr-st-zp o
" o
TiILE 7 Delete THLE [ crange {7 Addilien | O
NAME . - NAME
STREET ALDRESS STRELY ADDRESS
CITY-ST-71P GTY-ST-2P
e 3 peete TIE Ol change [ Addition
NAME HAME
STAEET AGDRESS STREET ADDRESS
Ty-S1-1p CTY-ST-21
T {3 Delete TITLE {3 Change [ Addiion
NAE ) . HAME .
STREET ADBRERS [~ " = T “STREET ADDRESS | - -
CiTy-57-21F CITY- S1-21P
TRE ] Detets TIE * [Ochange |, [ Acdition
NAME NAME ’ .
STREET ADDAESS SYREET ADDRESS
Civy-5T-2iP GITY-ST-2IP
me T3 Delets TITLE , [l Chenge 13 Aadition
NAME NAME ’
STREET ADRESS STREET ADDRESS
gt EITY-§1-27IP
i3, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
rindicated on this report orsupplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
<61 tha corptration of the'récelver'or trusiee empowerad to execlte this report as reguired by Chigpter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or on an attachment with an address, with all other #fe empowered. 4
SIGNATURE: BT LA PRy /zéfﬁ) 950454 1 |
ICER OR BIRECTOR / J L ™ 7 / Dayteme m&sg by
4




