e E S N
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]Z) 8:00 am

DOCUMENT # 379774 Secretary of State
. y Name
PENSACOLA PUBLIS (05-14-2002 90205 034 ***150.00
) ;'l-‘n‘;f':'1~‘n-«'v5w:-'-’r\1‘:wl: T EIE Y
Al . FAT Maling Addiress 7 ;
225 NORTH PACE BLVD. 225 NORTH PACE BLVD.
PENSACOLA FL 32505 PENSACOLA FL 32505
I S IS WAR R AT
Suite, Ai;it. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number " Anplied For
' 59-3 103213 Not Applicable
Zip . . Co_umry Zip Courtry -« - 5. Certificate on Status Desired O - 58'75 Additional .
. . Fee Required '
' 6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
LEUCHTMAN, GARY B. Street Address (P.O. Box Number is Not Acceptable)
3 WEST GARDEN STREET
700 BLOUNT BULDING ‘
PENSACOLA FL 32501 City FL Zip Code

8. The abave 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 nama of registared agent and fitle if applicable, (NQTE: Registered Ager_\l signature required when reinstating) DATE o
R B B - - . . T
9. This corperation is sligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) N o )
Tax fling requirament and G6cts (o do 8o, After May 1, 2002 Fee wiiism‘; $550.00 10- Election Gampaign Financing $5.00 way Be
(See criteria on back) O Make Check Payable to Departnj;lent of State Justrung Lontriou on- ded to Fees
11. ’ OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE D O Detete TITLE [ Change [ Addition
NAME ROOT, STEVE NAME
sTReeT aooRess | 4560 TREELINE DR. STREET ADDRESS
cny-st-zr PENSACOLA FL CITY-5T-2PP
TILE D [ Delete TITLE [Jchange [ Addition
NAME ROOT, DEANNA NAME :
- STREET ADDRESS | 4580 -TREELINE DR. . e e .|| STREET ADDRESS L _ ) o .
carv-st-ze - |PENSACOLA FL CITY-ST-21P o
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE 2 Delete TITLE [JcChange  [] Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHY-$T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. i further certity that the information
indicated on this report or supplemental report is trug 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 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgss, wijh all other like empowered.

Dale Daytima Phone #

SIGNATURE:

QIO -

"y

R S ]

CR2E034 (9/01)




