2096 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P49 00004975 Jun 06, 2000 8:00 am

1. Entity Narme

Saccato fy ctewms, Luc. Secretary of State

06-06-2000 90004 020 ***150.00

P.rincip_f?ﬂ‘?%? of ’ ai‘n;s&) 0o df Lﬂ!& e Mailing Address

Peusace la, FL 71438 Eajwaocﬂflme |
o504 Hsasls FLISOY -

=+
{

H

I

2. Principal Place of Business s Mailing Address
Suite, Apt. #, etc. T Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
"City & State City & State 4. FEI Number ' pplied For |
| §q4-363308¢% Not Applicable
i Count . Zi Countr iti
Zip ouniry P ¥ 8. Certificate of Status Desired O $8.75 Additional
Fee Required
o 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
Br av o’y a
. Y L Street Address (P.O. Box Number is Not Acceptable)
ane€
793¢ Bayw oods
: Ft 32 qu city Zip Code
Pusacola, FL
8. The above\[named entity subms this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
*
2000
SIGNATURE Ef /f o !
name of negssleref ?anl and titla if applicable. (NOTE. Regstered Agent signature required when reinstating} DATE
9. ‘;hlsf.c:.orporatu_)n is eiigibl: t? s?tiii)ydlts Intangible 10. Elagtion Gampaign Financing $5.00 May Be
ax filing requirement and elecls 1o do so. Trust Fund Contribution. O Added to Fees
(See criteria on back)
1. ) } OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE resrdeut [ Delete TITLE ' [ ¢hange [ Addition
NAME an ] “%‘\V\ NAME
seETaDREss | 393 g Bay ods lane STREFT ADDAESS
GITY- §T-2P Pensaccla, FL 3250 M CTY-$7-2P
THLE O Gelete TITLE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-2IP
THLE . O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP ) CITY-ST-2IP
e [T Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-71P o o
TITLE I e e e [ Change [ Additien
NMET | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TILE {JcChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 2P
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that | am an officer cr director
of the corperation or the receiver or trust mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm an adflfkss, with all other like empowered.
SIGNATURE: “”20 ,ZT)OO §50-478-2927
- SIGNATURE QDT%D QR PRINTED @E OF SIGNING OFFICER QR DIRECTOR Date Daytirns Phana #

CR2E034 (9/99)



