2000 UNIFORM BUSINESS REPORT (UBR) FILED

e ENEEE |

DOCUMENT # V29334 Jan 26, 2000 8:00 am
b Secretary of State
MICHAEL LAMBERT FERGUSON, P.A.
01-26-2000 90044 049 ***150.00
Principal Place of Business Mailing Address
4300 BAYOU BLVD. 4300 BAYOU BLVD.
STE. 12 & 13 STE. 12 & 13
PENSACOLA FL 32503 PENSACOLA FL 32503-2614
us us,
R T RGN RN
Suite, Apt. #, etc. . ite, t #, etc DO NOT WRITE IN THIS SPACE
Sude 13 S |
City & State City & State 4. FEI Number ; | [Applied For
59-3115321 ot
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ'\dditional
Fee Required

6. Name and Address of Current Reglstered Agent ~7. Name and Address of New Registered Agenl

Name

FERGUSON, MICHAEL LAMBERT

Street Address (P.O. Box Number is Not Acceptable)

4300 BAYOU BLVD.
STES. 126 12 \
PENSACOLA FL 32503 Swtetrs

City FL Zib Code

8. The above named enj & purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 7 L
Signaturs, typed or printed name jﬁe star gent and titie i app\icat:ls. {NOTE: Registerad Agent signature required when remstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!} FEE IS $150.00 ! N )
Tax filinc_;J requirememimd clecis toydo 0. i " After MAY 1, 2000 Fee will be $550.00 10. Erlecnon Campalgn Elnancnng 0 $5.00 May Be
= ust Fund Contribution, Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. (OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND IlelECTOFiS N 11
TITLE PD [ Detete T PSTD Crange [0+
NAME FERGUSON, MICHAEL L NAME .
steeer ooess | 4300 BAYOU BLVD. STES. 12 & 13 smeersoress | 4300 Bayou, Blivd,, Swite 13
CITY-§T-21P PENSACOLA FL CITY-ST-2IP
TITLE ST mme ole TLE O change [ Addition
NAME FERGUSON, MICHAEL L. NAME
sTheT aooress | 4300 BAYOU BLVD. STES. 12 & 13 STAEET ADDRESS
CITY-ST-ZIP PENSACOLA FL CITY-§7-21P
TILE b e Cl-Detete e -] - - e -0 Change - -3 Asdion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§T-2IP
TILE {1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CiTY-ST-2IP
TITLE ] O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P LATY-ST-2iP
TITLE 3 pelete THLE I change [ Addition
NAME ‘ NAME ’
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does npbqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accyrs dnd that my signature shazll have the same legal effect as if made under oath; that | am an officer or director
of the corporanon of the receiver or Lo 2 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

14275 ) Presidest ilialoo 8504717 0Lk

’OF SIGNING OFFICER OR DIRECTOR " Date ' Daytime Phone #




