, 2001 UNIFORM BUSINESS REPORT (UBR) FILED
"DOCUMENT # S18726 May 14, 2001 8:00 am
1. Entiy Name Secretary of State

m \ =F o ‘- ;
T D UG]S = R ]ivadef v

0032184

Principal Place of Business - - Mailing Address
84 W AIRPORT BLVD " PO BOX 6650 - )
PENSACOLA FL 32508 PENSACOLA FL 32509 vanngunye
us
Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 038 Applied For
59—3 524 Not Applicable
Zip Country 1 ze - Country " . $8.75 Additional
e - : =1~ S - - 5. f d . ' -
5. Certificate of Status Desire [ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KILUNGER' DOUGLAS E Street Address (P.O. Box Number is Not Acceptable)
84 W AIRPORT BLVD
PENSACOLA FL 32503
City FL Zip Code
8. The abeve na ity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.
b ’ ’ /
SIGNATURE / d A 4 ;7 i/
Signature, typed or pring®l name of registered agént and itle if applicable. /(WE Registerad Agent signature required when reinstating) / y. d
. Thi lion is eligible to satigly its Intangibl FILE NOW!!! FEE IS $150.00 . S
9, T |sfﬁprpora pn i eelltgftr)]g elecls‘t Yés Sr; gible Atter MAY 1. 2001 Fos w'|i$be $550.00 10, Election Campaign Financing $5_00 May Be
ax filing requirement o : er : ! - Trust Fund Contribution. O  AddedtoFees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP O peleta TITLE Ol Change [ Addition g
=]
NAME KILLINGER, DOUGLAS E NAME S
STREET ADDRESS 84 w NRPORT BLVD STREET ADDRESS g
CITY-ST-2IP CITY-ST-7P o
PENSACOLA FL _ |
TITLE v O pelete TITLE [ Change [ Adaition g
NAMT ARMBRUSTER, JOHN NAME
STREET ADDRESS 84 w AlRPOHT BLVD STREET ADDRESS
|- cioy-s1-2IP PENSACOLA..FL - - - ~— - Cy-St-7p - | . . A
TIILE D %'E[e TITLE [ Change [ Addition
NAME GALLOWAY, DAVIDF S NAME
STREET ADDRESS 2107 w JORDAN ST STREET ADDRESS
CiTY-ST-2IP PENSACOLA FL CITY-3T-2IP
TE 5T [ Delete TITLE [ Change [ Addition
AM
:::EEEIADDRESS Taylor ! Johnathan :THEEHADDHESS
" CITy-ST-2IP 8 4 W. Al rport BlVd - CiTY-ST-2IP
ensacotar—FL-——32503
TITLE [ pelete TITLE [Jchange [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° ' . CITY-ST-ZIP :
TLE *[ Gelete e O Ghange [ Addition
NAME T 4 NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2P s CITY-ST-71IP
13. | hereby centify that the information supplied 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 supplgmental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dirsctor
of the corporation or the recei rustee empowerad 1o 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 attachmeg n address, with all other like empowergd.
SIGNATURE: » ? AeAl ol ene 2
SIGNATURE AND o YED NAME OF SIGNING OFFICER O DIRECTOR 4 Dayti .
— I} QN f' aytime Phoda #



