2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000078539 FILED
1. Entiy Nara Apr 10, 2000 8:00 am
04-10-2000 90074 007 ***150.00
Principal Place of Business Malling Addrass
4242 FUTURA DR. 4242 FUTURA DR.
PENSACOLA FL 32504 PENSACOLA FL 32504-7719
PR LT AU
1982 Castie Yoineway | 1902 (aste PYointe way
Suite, Apl. #, etc. T Suite, Apt. #, elc. v DO NOT WRITE IN THIS SPACE
ity & State (: City & State _ 4. FEI Number Applied For
Yenoacolon, L evcaco\a, FL SAB3589 55 Not Appl catie
Zip Countr Zip Country Coo T T . 8.75 i
3160 \0 U c;p( 39% w 5y CDA 5, Ceniftcate of Status Desired 0 Eee Heqtﬁ?gdl onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENGE' MARION F i Streel Address (P.O. Box Number is Not Acceptable)
4242 FUTURA DR.
PENSACOLA FL 32504
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typed or printed name of registered agent and e if applicable {NOTE: Registered Agent signalura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ‘ i Ei ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550,00 10. %Iﬁ:ttiEﬂn(;agoﬁfbnu“g:nmng G fdsd‘e?i(?ohg?;sae
{See criteria on back) ] Make Check Payahle to Depariment of State
1. OFFICERS AND D!RECTORS | EE2 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Gelete TITLE v . ﬂChange [ Addition
NAME GROSKREUTZ, REBECCA K NAME Repecea (orosks -e,\_\:i'?,‘
STREET ADDRESS | 4242 FUTURA DR. smeet s | “EEER 1A R Castie P ate V\JO\\[
orv-sr-2p | PENSACOLA FL 32504 wvsr - Pencacola, AL 2390k
TITLE D [ pelete TITLE v b Change (] Acdition
NAME GROSKREUTZ, TODD ALLAN NAME Todd rosxreatz
sTheeT AcDRess | 4242 FUTURA DR SHEODRES e, CasHe PO e R0
crv-st-2¢ | PENSACOLA FL 32504 s [Pensacola | FL B0
TILE [ Delete TITLE [ Changg [ Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-$7-21P CITY-ST-2IP
TILE O celets TITLE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that tha information
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 oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Biock 11 or Biock 12 if

changed, or on an attachment with an address, with ail other like empowered.
2, 4| a4joo §0-423-191¢

SIGNATURE: ~obetcer

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A Data Daytime Phone #

oot

CR2E034 (9/99)



