UGS 108

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PS9000080641 Feb 28,2001 8:00 am
1. Entty Namo Secretary of State

. e
Principal Place of Business Mailing Address

416! MADURA ROAD 416t MADURA ROAD
GULF BREEZE FL 32561 GULF BREEZE FL 32561 '] 2 1 4 0 3

Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3603995 Applied For

Not Applicable
7 - -
P Country ap Gountry 5. Certificate of Status Desired A $8'75 Addmonal
. Fee Required
-7 7o Il - -, Name and Address of-CurrentiRegistered-Agent= - - —_ [ — ——7, Name and Address of New Registered Agent-—. - — e
Name

MOORHEAD, STEPHEN R
4300 BAYQOU BLVD.
SUITE 13

PENSACOLA FL 32503

Street Address (P.O. Box Number is Not Acceptabla)

City ‘ FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flurida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable, {MOTE: Registered Agsnt signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangitie FILE NOW!!! FEE IS $150.00 i o
o ) i 10, Election Carnpaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C([))ntrii.’bulim 9 O fg'gﬁohgife
(See criteria on back) (] Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TLE D O nelate TITLE O Change ] Addition | S

NAME BRANTLEY, DONALD S NAME =

streeT aposess | 4161 MADURA ROAD STREET ADDRESS 3

CITY-ST-2P GULF BREEZE FL 32561 CITY-ST-2IP ]
&

TITLE [ delete TILE [ Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

e 7 ] Delete TILE - - =—-[]-Change  [_.] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-21P

TITLE [ pelete I TITLE [ Change [ Addition

NAME  f NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O Delete TITLE Ochange  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental regort is true and accurate anc that my signature shall have the same legal effect as if made undet cath; that | am an officer or director
of the corporation or the receiver o Stee Ampowered 10 execute this report as required by Chaplgr 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachmeptwith an agdfess, with all other like empa /
A
e

Daytime Phong #




