2000 UNIFORM Busmsés nzbo&r {(UBR) 32 FILED

DOCUMENT # P99000056862

1. Entity Name

GULF COAST PRIDE OF PENSACOLA, INC. Secretary of State

(03-21-2000 90081 018 ***150.00

Principal Place of Business Mailing Address
i
615 W. GARDEN 97. 675 W. GARDEN ST,
PENSACOLA FL 32501 PENSACOLA FL 32507-2361

2, Principal Place of Business 3. Mail‘ing Address “““"I HI ‘I"I

b

HIN

Suite, Apt. #, etc. Suite, Apt. #, elo. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nur?er Applied For
S7- 33 533 Q? Not Applicable
Zip Countey e - CQT i _ }.5. Certificate of Status Desired | $8.75 Additional
- Fee Required
8. Name and Address ot Current Registered Agent 7. Name and Addrass of New Hegistered Agent
- Narne
LYNCH,\ WILLIAM P Street Address (P.O. Box Number is Not Acceptable)
1615 ESCOTT ST.
PENSACOLA FL 32503
: City FL l Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURFE
Signalure, typed or printed name of ragistered agent and tite if BDD‘:'.‘-&NB. {NOTE- Registerad Agant gignature raquired when reinstating) QATE
9. This corporation is eligible to satisty #s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaigr Financi
- . N - paign Financing $5.00 May Be
Tax f"'”,g réquirsment and elscts 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERZ ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PRLIT[N L J Defete TILE [] Change  [J Addilion
NAME L Do O Ly NAME
STREETADDRESS | ] ¢ &~ €447 Seotd ' STREET ADORESS
CITY-ST-21P ?\m\ 2, Fo 3Tvo3 ! CITY-S7-2IP X
TME Oice Presides | mejele TE vite Prgide -.:\"r {7 Change FfAddilion
NAME \,J\'l liom f,T ek NAME JengLn  SL t‘:\& e
STAEETADDRESS | /679 C a1 Jce J STREETADDRESS [ /67§ fo. Neo”
CiTY-5T-2P p“(.c_,\,h’ Y T3 i CITY-5T-7IP ’PE RV ] e, EL 3503
TiTLE Seeitotisr - ;I(Dele:e HILE N L] Change )H Agdilion
NAME Wit leam 9. Ly MQ/( NAME Lo 2d I h)\‘(’\{}-‘j}
STREETADDRESS | 4 (1 5 9 3% SC0 ﬁ STREETADDRESS | /415 TAIT J¢e
ONY-S-2° D\, VL Fzsod orv-stze [Denigealy, FL Frred
TE AR 1 pelete TITLE ] Change [ Additien
NANE \n}{ HNegm (J L\[NC.«l\ ' NAME
STREETADDRESS | /(/ 5~ ¢.o57 3Co STREET ADDRESS
CITY-ST-2IP Weelp, e Fryes3 CITY-ST-2P
TLE 1 Dekete e [ Change [ Addition
NAME NAME
| STAEET ADDRESS STREET ADDRESS
| CiTY-sT-zIP CITY-5T-2IP
! oTme | O3 Delete THLE ) change [ Addition
l NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-ST-21P

13. | hereby certify that ihe information supplied with this flling d etayality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that Ibe information
indicated on this report or supplemental report is true apd accyrate agh that my signaiure shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trystee ampoyerad 1b exgtute t ,’-' report as required by Chapter 607, Florida Statutes: and that my name appears in Bkock 11 or Block 12 if
changed, or on an attachment with an addrgss, JAth al arflike / gwered.

3-137-00  (GoHIZ-1HYT

FICER OR DIRECTOR Caytme Phane ¥

May 04, 2000 8:00 am

CRZEG34 (9/99)



