——— et .

2002 UNIFORM BUSINESS REPORT (UBR) Ma O%l; I%OE(:)]Z) $:00 am

Y LR |

NV

POCUMENT #  P99000051334 Secretary of State
ENT PARTNERS, INC. 05-08-2002 90047 015 ***150.00
Principal Place of Business Maiting Address
4521 N DAVIS HWY 4521 N DAVIS. HWY
PENSACOLA FU' 32503 PENSACOLA FL 32508 S O .
S S— IR RA AT ER ORGSO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3583951 Not Applicable
. 7ip — .CPE,TLV | “p Country . &, _Certificata. of Status Desired d $8.75 Additional
o -0t - ) Al T T of 7T e s em e B ST T "Fee Required T - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOZIER! DANIEL R Street Address (P.0. Box Number is Not Acceptable)
24 WEST CHASE ST -
PENSACOLA FL 32501
City FL Zip Code

B. 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 ragistéred agent and lils if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisy its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) d Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [JcChange [ Addition
NAME SCHNEIDER, THOMAS R NAME
STREET ADDRESS 4521 N DAV'S HWY STREET ADDRESS
GTv-S-2P - PENSACOLA FL 32503 Gny-st-2p
T VD OJ Delete LE O change [ Addition
e CLARK, WILLIAM B hawe
STREET ADDRESS 4521 N DAV'S HWY STREET ADDRESS
CITY-57-21P PENSACOLA FL 32503 . ClT‘r‘-ST_—ZEP ) . - o |
e . ) ; ) O Delste e [ change [ Additicn
o
NAME ‘7" i ' NAME
STREET ADDRESS |~ ' b STREET ADDRESS
lCFTY-ST-ZIP oy CITY-ST-2IF
TITLE TS TN [ Galete TITLE : [ change [ Addition
NAME . e NAME
STREET ALIDRESS B R R STREET ADDRESS
CITY-3$T-2IP . CITY-51-71P
TLE [ pelete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P ' CITY-ST-2IP

.changed, or on an attachment with an addresgwity all other like empowered.
. R SN S

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

=

SIGNATURE:

= EEN Nk

SIGNATURE AND

L2l S OFTHnas K. Schneider.mn X7 /16 /{92-/353*4?4*0530
PRINTED NAMFOF SIGNHealFICER OR DIRECTOR p i 5 ! ( T , Date / T Daytime Phane #

CR2E034 (9/01)




