2000 UNIFORM BUSINESS REPORT (UBR)

R

1. Entity Name ay 9 . 00 am
MOBILE OPEN MR, INC. Secretary of State
05-16-2000 90119 045 ***150.00
Principal Place of Businass Mailing Address
957 S PALAFOX PLACE 997 S PALAFOX PLACE
PENSACOLA FL 32501 PENSACOLA FL 32501-5539
T RS 00 NG
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
\ ﬁ el 3(;{)3’5?0 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O 28'75 Additional
ea Required
— 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Reglstered Agent
Name
gﬂslléLEIRR’S",ll_O;'#NM Strest Address (P.C. Box Number is Not Acceptable)
SUITE 305
JACKSONVILLE FL 32250 : ,
City FL Zlg Code

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

SIGNATURE
Signature, typad or printed nama of registered agent and ttle f applicabie, (NOTE. Registered Agent signalurs reguired when reinstating) DATE
g v o aa % | gt WAY 1,2000 Fog wil pesgs000 | 10 EeClnCaroag Francig . $5.00 ey e
g re - s « Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payabls 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIRLE Bd change  [7 Addition
NAME INMAN, TERESA HAME
streeT aopress | 1118 SHIPWATCH EAST stReeT aooREsS | 3132 Oxforet Quc ale
omv-s-ze | JACKSONVILLE FL 32225 o5 T Asacola. F 22503
TMLE [] celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-289 CITY-S1-2IP
TITLE . [ Detete TITLE -~ [JcChange [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE O Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-2I i CITY-ST-ZIP
TINLE [ petete TILE O Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE {J Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or 1he recelver or irustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an altachment with an address, with all bther like empowered.

An X 5-38-00 X £50-435 4559

. -
NAME OF SIGNING OFFICER OR DIRECTOR Data Deytme Phone #

CR2E034 (3/99)



