2001 UNIFORM BUSINESS REPORT (UBR) FILED

Y [ ]
DOCUMENT # P99000091721 Apr 25, 2001 8:00 am
1. Entity Nan ry

THnéyCingTHES BIN, INC ecreta of State
S 04-25-2001 90012 050 ***150.00
Principal Place of Business Mailing Address
3110 E CERVANTES ST 4632 NORTHPOINTE CIRCLE
PENSAGOLA FL 32503 PENSAGOLA FL 22514
Suite, Apt. #, etc. Suite, Apt. ¥ etc. DO MOT WRITE N THIS SPACE
ity & State City & State 4. FEI Number 59'3612131 Apnplied For
Mot Applicakle
Zi Counti Zi Count i
b euniry ® ountry 5. Cetificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERCER-KURZ, MARGARET
Street Address (P.O. Box Number is Not Acceptable)
4632 NORTHPGINTE CIRCLE ' ¢
PENSACOLA FL 32514
City Zip Gode ]
: FL [
8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both. in the State of Fiorida.
SIGMNATURE
Sgnaium. typed of orated name of registerad agent and iitle i applicagls, . - NOTE: Ragistered Agent signal-e recuirsd when renstatng} CATE
: an s alial ; i Al m
9. This corporation is eligible 0 salisly its Intangible. oo - - EiLE.?\OW...‘ F_EE IS_ $150.00 10. Election Gampaign Financing -~ - . $5.00 May te
Tax filing requirement and elects to do sa. After MIAY 1, 2001 Fee will be $550.00 T : y :
S rust Fund Contribution. [ Added to Fees
(See criteria on back) -l b Make Check-Payable to Department of State e e
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O] Dekete TITLE T O Glange [ Addition
NAME MERCER-KURZ, MARGARET NAME
streeT anopress | 4632 NORTHPQINTE CIRCLE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 ] CHTY-§T-719
THTLE STD [ Delete THTLE [ Charge [ Addition
Nz KURZ, STEPHEN R NAME
sTReeT A0osess | 4632 NORTHPOINTE CIRCLE STRZET ADDRESS
omv-sT-7P | PENSACOLA FL 32514 oITY-§7-2P
TILE ] elews TILE [ Change  [] Additicn
MAME NAME
STREET ADDRESS STREET ASDRESS
CITY-ST-2:P CITY-ST-2IP
THILE 1 Delete TITLE [ Change  [] Additon
MAME HAME
STRETT ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P !
L L Delete TMLE O chacge [ Adaien |
HAME NARE
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP oITY-ST-2IP
TILE L] Delets TILE [ Change [ Acdition
NANE MAME
STREET ADORESS STREZT ACDRESS
CITY-57-21° CITY-57-712

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(2)(i}, Florida Statutes. | further certify that the informatior:
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath that | am an afficer or diroctor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears ir. Block 11 or Block 1211
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T‘;/L‘Wzﬁm% Shecoeer f prers " *‘//?/é’/’ (?50]777-3’-2&)

l
SIGNATURE AND Tfj] OR PRINTED NAME OF SIGNING GFFICER OR DIRECTORF 4 /

Dawtin i

i

prrvr v

CR2E034 (10/00)



