., 2000 UNIFORM BUSINESS REPORT (UBR)
-DOCUMENT # P99000087420

& 1+ Entity Name

+-&-ENTERPRISES-OF- NORTHWES T-FLORIDANG:
DowuciAs Surreres, Inc, (FEASE sa&& AntAcksd
Mailing Address

1901 ST MARY AVE
PENSACOLA FL 325011033

Principal Place of Business

1901 ST MARY AVE
PENSACOLA FL 32501

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90090 037 ***150.00

UL

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE Nu‘_‘mber Applied For
o ? - Feoo¥77 Not Applicable
Zip Country L Country 5. Cortificate of Status Desieg _ [J_ $0+19 Additional
. . - R = Fee-Required - - -
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

JONES’ ROBERT N JR Sireet Address (P.O. Box Number is Not Acceptable)

1901 ST MARY AVE

PENSACOLA FL 3801

ﬂ City FL Zip Code

8. The above namdd

Y

mi

lemlwt foyhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed cr printad name akfgistered agent and title It applicable.

/Qﬂdﬂ.r Al Sones [, ‘/aﬂE.?f/Je:er

{NOTE" Registered Agent signature required when reinstatalg)

%e/vﬁ

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do $0.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1, OFFICERS AND DIRECTORS 12, ADD:!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O velete ILE [ Change [ Addition
NAME JONES, ROBERT N JR NAME

sTReeT ACORESS | 1901 ST MARY AVE STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32501 GITY-ST-2IP

TITLE D O pelete TILE O change [ Addition
NAME JONES, WILLIAM M NAME

STReeT ADORESS | 1901 ST MARY AVE STREET ADDRESS

omv-sT-2P | PENSACOLA FL 32501 - - — CITY-$T-ZIP

me [ pelete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2I7

TITLE [ Detete TITLE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P BITY-ST1-21P

TME O elete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /) CITY-ST-2P

13. | hereby certify that the inforfnatio
indicated on this report or slpple
of the corporation or the retei
changed, or on an aitach

SIGNATURE:

olied with

otherfike empowered.

e

SIGNATURE AND TYFEI\GR BRINTED NAME OF SIGNING OF

bhE
TR

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al rgport is trig andeqeurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b badAo exkcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

BRI

06&/@1)41. Sones /A %aég S0 - #7814 AL
ER QR DIRE ate ime Phone
T ‘ Porine ot

vromend

CR2E034 {9/99)



