2002 UNIFORM BUSINESS REPORT (UBR) FILED

17 Eniy Name ecretary of State ..
100% REALTY-PENSACOLA, INC. \ 04-02-2002 90970 025 ***158.75
~
Principal Place of Business Mailing Address H
4300 BAYOU BLVD 4300 BAYOU BLVD
SUITE 4 SUMTE 4
PENSAGOLA FL 32503 _ PENSACOLA FL 32508 ; ;
2. Principal Place of Business 3. Mailing Address ”“Mll“h ||m “In IIHI Il"llml"m m" m" llm "I""I’ ‘m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
L Not Applicable
Zip Country Zip Country » ) $B.75 additional
55 (A ! ﬁ‘ﬁs (4”‘!461 5, Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e o imm e o e e o o mmmmoan ——|=N — = - [ !I_
BAVIS—ROBIND ?;:)A te o l/é Ln C~. 3
M Street Address (P.O. Box Number is Not Acceptablz (/
141-DEVILLE-BR-~ A2 oo Eangaly B Ste ¥ :
MARY-ESTHER-FL-32569 —~ ?
D i
cm{/ Zip Code :
ey sA LA FL |32°20 2 g
8. The abwﬂfv submils?s statermn thegpurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE < éwn 2R 325/ 0 2— |
Signature, typed or printed name of registered agent and lite i applicabla. MTE: Registerad Agent signaturs required when reinstating) DAWE .
9. This corporation is eligible to satisfy its Intangible o #ILE NOW!I!!FEE 18.$150.00 10. Election Campalan Financi i
o . \ - . paign Financing $5.00 May Be :
Tax filing requirement and etects ta do so. 7 After May 1, 2002 Fee wili be $550.00 . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State ;
1. <% OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TME PD O Delste TITE O change [ Addiion | & ¢
mve ¢ | GAIER, VERN C NAME ~ 2
STREET ADBRESS | 1729 QUIET OAK LN. STREET ADDRESS § :
CITY-57-2P PENSACOLA FL 32526 CITY-ST-2P Wt
- oo
TILE 1D [ elete TITLE [ change [ Addition | G
NAME KRAHENBUHL, DAVID W NAME
STREET ADDRESS | 329 OLDE POST RD. STREET ADDRESS
om-sT-2F | NICEVILLE FL 32578 , cy-S1-2p
Jme . ISD o . o, | me _ R _ [ Change [T Addition |
NAME DAVIS, ROBIN D ) NAME i
STREET ADDRESS | 141 DEVILLE DR. STREET ADDRESS
omv-sT-2P | MARY ESTHER FL 32569 CITY-57-2F
MLE D O Delete TITLE O change [ Addition
NAME KRAHENBUHL, DONNA L NAME
sTReet A0oRESS | 329 OLDE POST RD. STREET ADDRESS i
CiTY-sT-2IP NICEVILLE FL 32578 CITY-ST-ZIP :
TITLE [ Delele TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete e [l Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this 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 y#ith an address, with all oth e empowered.

C2cen) F/is5/02

NAME OF SIGNING OFFICER OR DIRECTQOR Dala Daylime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PR




