2000 UNIFORM BUSINESS REFURT (UBR) 4 :

" Enty Name ¢ R May 17, 2000 8:00
y 17, :00 am
P AND D INVESTMENTS OF PENSACOLA, INC. S t f S
ecretary of dtate
- r » 04-20-2000 90104 007 ***150.00
Principal Place of Businass M Matling Address
250 TERRY DR. P0. BOX 10039
PENSACOLA FL 32503 PENSACOLA FL 32524
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & S1ate 4, FEl Number . Applied For,
59- 361 37643 Not Appiicable
o Country Zp Courtry 5. Cerlificate of Status Qesied ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
. Nams
FRAGALE, PETEH, FJR Street Address (P.O. Box Number is Net Acceptable)
250 TERRY DR.
PENSACOLA FL 32503
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of Privad nama of regisiered agent and ttie V applicanie, (NOTE: Registered Agant signature required whan reinstating) DATE
9. This corporation is eligible to satisfy &s Intangible FILE NOWI! FEE IS $150.00 10. Elacti ian Financi
Tax filing requirement and elects to ¢o S0. After MAY 1, 2000 Fee will be $550.00 0. Trustlxn%agcz\a\;%‘uﬁi:‘:nc;|ng O ??d&qol\gﬁe
(See criteria on back) () Make Check Payable to Depariment of State
1. OFFICERS AND DIREGTORS | K& ADDITIONS/CHANGES TO OFFICERS AND NRECTORS IN 11 _
. " @
TLE B [ telas THLE Donald W. Mocre Director [DChange X Acdition &
hae FRAGALE, PE;ER FR Hake 4650 Francisco Dr. <
srreeT anoress | 250 TERRY DR. STREET ADDRESS 2
amv-stze | PENSACOLA FL 32503 aTy.ST.2 Pensacola, Fl1 32504 i
o
LE . - ; L Detere TITE Ol change T Addition | O
NAME ' NAME
STREET ADORESS STREET ADDRESS
CifY-ST-2IP Cmy-51-2P
SITLE 3 petete TME [J Change [ Addition
NAME 1 NAME
STREET ADDRESS | - - =W STAEEY ADDRESS - : -~ - - -
CiY-ST-2/ CiTY-ST-2P
TiTLE [ patete e O crange [ Addition
HAME NAYE
STREET ADDRESS STREET ADDAESS
CITY-§1-21P cirY-ST-21P
TILE O pelete LE [5G change  [C] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2P eiry-ST-2IP
FiLE O Delete TITLE D Crange -0 Radition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crey-S1-2P CITY-57-2IP
13. 4 hereby cerlity that the infgioration.s Hing does not quality for the exerption stated in Section 119.07(3)@). Florida Statutes. § frther certify that the information
indicated on this repor}-of supplemen ; t my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation orfe receiver or truste empgy r} as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an A 2 3 3 i d.
SIGNATURE: AN
L GFFICER CR DIIECTON Daie Caytens Prona #




