2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S64707 FILED
i Eniy oo Jan 28, 2000 8:00 am
: 01-28-2000 90162 010 ***150.00
Principal Place of Busingss Maliling Address
3555 E. QLIVE ROAD P.0. BOX 15230
SUITE 7 . PENSACOLA FL 325140230
PENSACOLA FL 32514 us
us '
e T ' OATBA WL AT
3555 &\ Ofive Aol
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ensacela ~ T 59-3094763 Not Applicable
Zipz A g ui"“n"y Zp Country 5. Ceriificate of Status Desired [ fg'gei Lﬁgﬁ“""a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
' ' ’ Name ’
HALL, DAVID R. M Street Address (P.O. Box Number is Not Acceptable)
3555 E. OLIVE ROAD
8-101
PENSACOLA FL 32514 o FL [0

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 o printed nama of wyistared agent and il i applicable. {NOTE: Registarad Agsat signatura requirad when reinstaing) DATE
® Toxting ruiaman o secs oo so. - | After MAY 1,2000 Foe wil be $as000 | 1® CoCien Cameaion rancig - $5.00 vy 8o
gre . ) - Trust Fund Centribution, O Added 10 Fees
{See criteria on back) a Make Check Payable to Department of State
11, . OFFICERS AND DIRECTCRS Iﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ! O palete TITLE O change [ Addition
NAME HALL, DAVID R. NAME
STREET ADDRESS | 3555 E. OLIVE ROAD STREET ADDRESS
CITY-S7-21P PENSACOLA FL 32514 CITY-5T-7iP
TLE ' ] Delete e O] Change  [) Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
CWILE: - - _ e e ~- - «[Epeee < - TLE = = =} —— - ~[] Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ; CITY-§T-2IP
TIE ‘ 1 peiete TE [ Ghange [ Addition
NAME ‘ NAME
STREET ADDRESS B STREET ADDRESS
CiTY-ST-2IP \ CiTY-ST-21P
TLE ' [ Delste TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2P LITY-ST-21P
TLE ‘ [ Delete TmE O change  [J Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P i CITY-5T-2P

1_3. | hereby certify 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 information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the reeetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ST -
MR,

SIGNATURE:

A A e UiRED //z?ﬁ o (#2) 4741304

SIGNATURE NDT\"PED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Daytime Phone #

PRAY T

CR2E034 (9/99)



