2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \/{7733 FILED
1. Eny Name Feb 07,2000 8:00 am
JOLLY MON, INC. Secretary of State
02-07-2000 90029 013 ***150.00
Principa) Place of Business Mailing Address
13390 PERDIDO KEY DR. STE D 1928 CATAMARAM DR
PENSACOLA FL 32507 NAVARRE FL 32566
Us us
F e s P A AR AR
| | b SIECETWATER JR.
Suite, Apt. #, etc. Suite, APl #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
"EAS, ACGM 59-3117265 Not Applicable
ap Country ‘-?Zﬁ 5— ) 6/ (Zt:’u;t.rh 5. Certificate of Status Desired O gese-ggq tﬁ?gﬁ;‘io"a‘
. _.. .. 6. Name and Address of Current Reglstered Agemt.___ __ - _ |- oo ome =7, Name and Address of New Registered Agent = - =v=-2 % ~.|-
Name
LOSQUADRO, WILLIAM R. 51791 A%?ggiyumg 15 N cgp})w
1928 CATAMARAN DR | 7 U/ A7, )
NAVARRE FL 32566 :
Y PELSACSLA FL | %5874

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 Z=/ SO0
ad name of registered agenl and ttle if applicable. {NCTE: Regrstered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!1! FEE IS $150.00 . N )
Tax filing requarememgénd dows 0 do 50 After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
= : s - Trust Fund Contribution, [ Added to Fees
{See criteria on back) | Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE b . O petete THLE BfChange [ Addition
HAME LOSQUADRO, WILLIAM NAME Eral 0 2
StReeT A0GRESS {1698 CATAMARAN DRIVE sTrectanoRess | € FWEETC/ATER -
CITY-ST-2P NAVARRE FL Ciry-sT-21P PENSACOLA , Pl 325
TITLE {7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
:Tm_E,'""r_;‘:'-'! TR, St g e T e T T e - T -—D Déhﬂﬁ- e !T”LE‘ 2 e | Ty —" T T e, L TEERT e e D'C'h*ah“gé "—“[:J'.&ddw'tiun M
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ petete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE . . ] Delete TITLE [J Chenge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. i 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 infermation
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 of trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appeass in Block 11 of Block 12§
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: g sam LASTUAPRY  [1Y-00 AB-$76-5266

SIGNATU?NDTVPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Caytime Phone #

I 4

CR2E034 (9/99)



