2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S21968

1. Entity Name

NORTHWEST FLORIDA MANAGEMENT CORPORATION

Principal Place of Business

4504 TWIN QAKS DRIVE. SUITE 11
P.0. BOX 3260
PENSACOLA FL 32506

Mailing Address
4504 TWIN OAKS DRIVE. SUITE 101

P.0. BOX 3280
PENSACOLA FL 32506

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, els.

Suite, Apt. #, etc.

0466257

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90078 023 ***150.00

MU UYL UL~

AR IR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-30446.43 Applied For
= Not Applicablg
Zip Cauntry _ s Zip ?OHHL —- _5.-Certificate of-Status-Desired. =[]z _*$§_.__7;5_Ad_d_i1io__ﬂnal S
- = i S -— T — = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
MAN Anr . ANDREW!
ROHMAN, JOANNE F Street Add S FJ:J mber is Not S 1abla)
ree’ T . ROX NU er OLACCEDIA

4504 TWINOAKS 504 i BETR

STE 101 ) Lol

PENSACOLA FL 32508 suite 10

City

Pensacola, FL

FL | “*52%06

8. The above

ocanne F., Andrews

SIGNATURE

{name change due to marriage)

tity submits this s?tem tfor the purpose of chaplging its registered cffice or registered agent, or both, in the State of Florida.
-

3-12-01

SMUIB, typed or printed name of registerad agent and title if applicabla.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

- Indicated on IS Teport or supplemental report is true and accura
trustee empowered to execulp
ress, with "’Il ol

of the corporation or the receiver,
changed, cr on an attachmgnt

SIGNATURE:

.

()

qnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I

o PO 1 peete e FU G2 Chenge [ Additon | S

NAME ROHMAN, JOANNE F NAME ANDREWS, JOANNE F. S

streeT Anokess | 62200 LAKE CHARLENE DR. STREET ADDRESS 7151 Baysprings Drive 3

env-st-zp | PENSACOLA FL 32506 OITY-ST-2IP Pensacola, FL 32506 o

TITLE vD [ pelete TILE [ Change  {] Addition %
| e = -EANNING,-CUFFORDE.. . - - . - — H-NME ] - T e e c T T T

streeT Aboress | 333 S. 61ST AVE., #1 STREET ADDRESS

CITY-5T-2IP PENSACOLA FL 32508 CITY-5T-2P

TITLE [ pelete I TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-5T-2P emy-$1-2

TME [ Delete TILE [J Change  [] Additicn

NAWE NAME

STREET ADRESS STREET ADGAESS

CiTY-ST-2PP CTY-5T-2P

THLE [T celete TITLE 3 Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

cITY-§7-2IP CIFY-ST-1P S o

_13. | hereby certify.that the informayj with this filing does ngheuatly-foi-the exemption stated I Seevion 119.07(3)0), Florida Statutes. | further certify that the information

3- /20|  E%-456-667¢

SIGNATURE A§D tvpen OFf PRINTE

NAME OF SIGNING OFFICER OR DIRECTORW

Data Daytime Phone #




