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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

, 2003 8:00 am

Secretary of State

273

Su

DOCUMENT #

1. Entity Name

P99000053173

NRISE VENTURES OF PENSACOLA, INC.

(02-03-2003 90318 014 ***150.00

Principal Ptace of Business
216 EAST GOV. ST.
PENSACOLA FL 3250t

Mailing Address
216 EAST GOV, ST.
PENSACOLA FL 32501

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

AR

[0 CHECK HERE IF MAKING CHANGES

Make Eheock Payable to Florida Department of State

City & Stale City & State 4. FEI Number APPHER-FGR Applied For
i 650765742 Not Applicable
Zp Country Zip Country 5. Certlficate of Stalus Deslred O §8‘75 Additional
R e Required
- - &. Name and Address of Current Reglsterad Agent—.. ..~ .. - . 7. Name and Address of New Regisiered Agent
Name e
BOOKMAN, ALANB =~~~ "™ - M, M E mERS O _
’ ' Sireat Address {P.O. Box Number is Not Acceptable} '
30 SOUTH SPRING STREET o2l & . var menT ST .
PENSACOLA FL 32501 .
J : ' City ZpCode .
i Fensacorn FL | *%5s6/
8. The above named entity subrmits thisgstatemem fcr the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar wilh, and accept
the obligations of registered agent. * .
SIGNATURE 7 PO —— / Zz._s /0 2
CAEN <Signziure, yped of printed name ol tegisterad ageni and tite Il applicable. INQOTE: Registered Agent signalute requinad when reinslating} / OaTE 7
: . FILE NOW!l FEE IS $150.00 . . ,
s o ;- 9, Etection Campaign Financing $5.,00 May Be
i Affer May 1, 2003 Fee will ba $550.00 Trust Fund.Coniribulion. Added to Fees

CR2E034 (10/02)

10, - : DFFICERS AND DIRECTORS | K2 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P . O vetete me - Dchange [ Aduition
nve | GORDON, GREG - HAME
stweer acomess | 1577 BULERRAR MANOR STREET ADDRESS
orv-st.ze | PENSACOLA BEACH Fl. 32561 CITY-57-2P
THLE 0 O Delete TME Ocrange [ Adclition
NAME EMERSON, BUCK NAME
stheer anpaess | 997 GANDOLIER BLVD.  STREEF ADDRESS
GITY-S7-2IP GULF BREEZE FL 3256 CITY-ST-7IP
M L - Hete—— - -me - — . [Erangs__ L) Aaditon
NAME DEPEW, ROBERT HAME
stReeT aDORESS | 2573 MARY FOX DR __ o || STREETADDRESS e p— e e T e -
Gy -57-2P GULF BREEZE FL 32561 ' CITY-ST-27 ' :
THLE O Delee TRE [IcChange [ Addition
HAME - ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE O peete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
QITY-S1-7P CITY-§T-2P
uits 3 Qetete TIE f1Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S3- P CITY-51-0P

12. | hereby certi{; that the information supplied with this fllin
indicated on this report o7 supplemenial report is true: an

does not qualily for the exemption stated-in Section 119.07%3)0). Florida Statutes. | further certify that the information

accurate and that my signatura shall have the same legal el

act as if made under oath; that F am an officer.or director

of the corporation of the receiver or trustee empowered 10 executs this report as required by Chapler 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 171f

changed, or on an attachment an address, withll otheylike empowerad.
T X5/ [RE0UIRED //28 )03 850-9/6-9100

SIGNATURE:

ANDTYPED OR FVJTED NAME DF SIGNING QFFICER OR DIRECTOR

© / Dae Daytvne Prane #




