2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  S41487 R reiary of Sta™

PASSPORT PLACEMENT SERVICES, INC. 02-04-2002 90164 022 ***150.00
Principal Place of Business Mailing Address
3535A W. FAIRFIELD DR. 3535A W. FAIRFIELD DR.
PENSACOLA FL 32505 PENSACOLA FL 32505
i i AR KRR
2. Principal Flace of Business Mailin dress
}’.O-ﬁov 4137
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
Pe n -{A C'o {A 3 FL 59-3062812 Not Applicable
Zip Couniry 3‘22"3523_ q/g'? Cf}’:u% . 5. Certificate of Status Desired ] Eg'gglﬁfgéﬁmal
6, Name and Address of Current F;egistered Agent 7. Name and Address of New Registered Agent
Name
SM"}“I;EJS?QEEL(@'CJIQCLE Street Address (P.O. Box Number is Not Accepiable)
PENSACOLA FL 32505

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registared agent and litle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is ¢ligib'e to satisly its intangible FILE NOW!!! FEE IS $150.00 10. Elsction Gampaign Fnancing $5.00 May Bo
Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. . Add.ed to Fe);s
{See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ID O celete TITLE [J Change  [] Addition
HAME SMITH, JOHNNY M., JR. HAME
streeT anoness | 5040 YESTERQAKS CIRCLE STREET ADDRESS
orv-st-ze | PENSACOLA FL CITY-ST-2PP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE 1 Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IF
TITLE O pelete ILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further ¢ertify 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 or director
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 in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like
y

SIGNATURE: _\_JpAt imet =€QJ @J’:rhnw/'l S'm'hl\ Jr. ///4/02 (£Co) 5T~ PE2]

MATURE AND TYPED OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR Date Daytiru Phone &

CR2E034 (9/01)

o e e

T



