2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 547697 Apr 28,2000 8:00 am
LAW OFFICES OF KIMMEL & BATSON, CHARTERED ecretary of State
04-28-2000 90094 026 ***150.00
Principal Place of Business Mailing Address
715 N BAYLEN ST 715 N BAYLEN ST
BOX 12266 BOX 12266
PENSACOLA FL 32581-9266 PENSACOLA FL 32581-2268
T s AT MURAR AN
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
59’3%1 153 Not Applicable
Zip Couriry &ip Country 5. Certificats of Staws Desied ~ []  99-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b ' —  ~ - «- Name - e mL s el e
K|MMEL, ROBERT R. Street Address (F.O, Box Numt;er is Not Acceptable)
715 N BAYLEN ST
PENSACOLA FL 32501
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 printed name of registared agent and trtle if applicable. {NOTE: Ragistered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW1!! FEE IS $150.00 . L
- ) " 10. Election Fi
Tax filing requirement and elects to do so. , After MAY 1, 2000 Fee will be $550.00 Truc © Ca’"p""g” nancing 0 $5.00 may Be
= - st Fund Coniripution. Added 10 Fees
{See criteria on back} = Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TITLE PST [ Deiete TIMLE [ change [ Addition
NAME KIMMEL, ROBERT R. NAME
STREET ADDRESS 715 N BAYLEN ST STREET ADDRESS
CITY-87-2iP PENSACOLA FL CITY-ST-2IP
TITLE VD 3 Delete THLE [ Change [ Addition
MAME BATSON, SUSAN CROCKETT NAME
STREET ADDRESS 715 N BAYLEN ST STREET ADDRESS
CITyY-57-21P PENSACOLA FL CITY-S7-2IP
TmE , v D Deete Jome - N (] Change  [J Addition
NAME NAME - ) TE AT e -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-ST-2IP
TTLE O peiste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-4T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§7-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaltion
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 of the receiver op rustee empowerad to grecute this report as required by Chapter 607, Fiotida Statutes; and that my nama appears in Black 11 or Block 12 if
changed, or on an attachment wi dfress, with zal{[ othfr like empowered.

SIGNATURE: __ JAN ] T #12loo (g50)433~2 501

* SIGNATURE AMD TYRPED OR PRINTED NA‘AE QOF SIGMING OFFICER OR HRECTOR Cate Daytima FPhone #

AAPATEAN A Sminm



