2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S85161 Mar 17F 12161;:)]0)8-00 am

JOHN WESTAFER, MD., PA Secretary of State

03-17-2000 90010 027 ***150.00

Principal Place of Business Mailing Address
1063 LAGUNA LANE 1069 LAGUNA LANE
GULF BREEZE FL 32561 GULF BREEZE FL 32561-3323

2. Principal Place of Business 3. Maiting Address ”mml lll mll I"I I” m” "m 'II]

- — SulterApt—H-eter— ezl SuiterApt.# efc. T e e - e —— DG-NOT-WRITE N THIS-SFACE -
City & State City & State 4. FE! Number 59_3 9280 Apniied For
08 Nt Applicable
Zi Fd Count it
P Country P ounty 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WESTMORELAND, J. LOFTON Street Adciess (PO, Box Number s Nol Accapiable]
9TH FLOOR, SUN BANK TOWER
220 W. GARDEN 8T.
PENSACOLA FL 32501 City FL | 2 Coce

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

SIGNATURE
Signature, typsed or prnted name of registered agent and title if applicable (MNOTE: Registarad Agent signature réquired when reinstating) DATE
_9._This.carporation is. eligible.to. satisty.its. Intangible == —mm o FILE-NOW I-FEE IS $150.00 ———2 — R f
Tax 1itin;fequiremenltlgand elects toj’do so.n| | After MAY 1, 2000 Fee will be $550.00 T E'ECT'OH Campaign Financing $5.00"May Be
o= rust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS 4ND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ Celete L [dchage [ Addition
NAME WESTAFER, JOHN NAME
STREET ADDRESS | 1069 LAGUNA LANE STREET ADDRESS
CIY-ST-2P QULF BREEZE FL CITY-$T-2IP
TITLE DS O pelete TITLE [ Change [ Addition
NAME WESTAFER, ANITA J NAME
STREET ADDRESS | 1069 LAGUNA LANE STREET ADDRESS
CITY-ST1-21P GULF BREEZE FL CITY-ST-21P
NLE ] Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-7IP
TITLE [ celete TITLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-5T-7IP ‘
TITLE o [ Detete- L e L [J Change  [] Addition
NAME : e R e v
STREET ADDRESS STREET ADDRESS
CITY-SF-2p CITY-ST-2IF

13. | 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 cn this report or supplemental repert is4fue and accurate that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee 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 d L R

SIGNATURE: (A~ %

[}
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytme Phons #

TR

TR

3



