2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000056862 s

1. Entity Name

GULF COAST PRIDE OF PENSACOLA, INC.

Mar 01, 2

Principal Place of Business

'675 W. GARDEN ST.
PENSACOLA FL 32501

Mailing Address

675 W. GARDEN $T.
PENSACOLA FL 32501

. 6

2. Principal Place of Business

3. Mailing Address

|

AN

Suite, Apt. #, &tc.

Suite, Apt. #, etc.

|

DO NOT WRITE IN THIS SPACE

FILED

001 8:00 am

Secretary of State

03-01-2001 90437 001 *****g 75
(03-01-2001 90437 002 ***150.00

2803

Wi

I

City & State City & State 4, FE| Number 5833 Applied For
- - — 59—3 03 —Sir=As - Mot Appicable-
Zip Country Zip Country 5. Corificate of Status Desited M ?eae ggqli\?eclétlonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
p Swrqee F{ou&lol W.
LYNCH, WILLIAM %
Street Address (P.O. Box Nimber is Not Acceptable)
1615 E. SCOTT ST. LIS B Beott oT.
PENSACOLA FL 32503
City Zip Code
— "FENSo.c,ala. FL 22503
8. The above nameupmits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE __J| ; W

Signeture. lyped of printed name of registered agent and hﬂwcable

(NOTE: Registered Agent signature reguired when reinstating)

01/17]01
DRTE i

9. This corporation is eligible to satisfy its Intanglble
Tax filing requirement and efecis to do so.

_FILE NOW!!t FEE ] $150 0o .
““Rfier MAYT, 2001° Fee will be $550.00

w10, Election Campaign Final

Trust Fund Contribution.

ncing $5.00 may Be
Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 1 Delste T O change T Addition
HAME LYNCH, WILLIAM P NAME
STREET ADDRESS | 1615 EAST SCOTT STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32503 CITY-$7-2P
TTLE VPS ] pelete me D change [ Addition
NAME SWIGER, RONALD HAME
STREET ADDRESS | 1615 E SCOTT STREET ADDRESS .
CiTY-8T-1IF PENSACOLA FL 32503 CITY-ST-7iP ¥
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST- 2P
me T 0T [ alete N R - T T 0 7T Tchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-7-2IP
TITLE O Delete TMLE [ change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2iF
TITLE O Dslete TILE [ change [ Addition
NAME . NAME R
STREET ADDRESS STREET ADDRESS >
CITY-ST-2P CITY-ST-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(37), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an address, with gll other like empowered.

SIGNATURE:

SIGMNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR

Qate

Daytime Phone #

g
g

CR2E034 (10/00)



