2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000068095 FILED
1. Enty Name Mar 06, 2000 8:00 am
03-06-2000 90074 009 ***150.00
Principal Place of Business Mailing Address
4010 N. DAVIS HWY 4010 N. DAVIS HWY
PENSACOLA FL 32508 PENSACOLA FL 32503-2748
us us .
T s 00 O G
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3333576 Not Applicable
Zp Country dp Country 5. Certificale of Status Desired O $8°75 Additional
’ Fee Required
6. Name end Address of Current Regisiered Agemt 7. Name and Address o Noew Regisiered Agent
. Name .
LEWIS, ROBERT E JR .
! Street Address (P.O. Box Number is Not Acceplable)
4010 N. DAVIS HWY
PENSACOLA FL 32503
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature, typed of prirted name of registered agent and tite f appliceble. {MOTE: Registerad Agent signatuts ragquined whan reinstatng) QA%E
B ot eaamenon sece 0 s " | ator MAY 1, 2000 Fog wil be $ssn0 | "0 EeclonCamenen fnancing - $5.00 vay e
= : iy Trust Fund Contribution. 4 Added to Fees
{See criteria on back) [ Make Chack Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE D [ pelete TITLE [ Change  [J Addition
NAME LEWIS, ROBERT E JR NAME

sreeT apoRess | 4010 N, DAVIS HWY STREET ADDRESS

crv-s1-ze | PENSACOLA FL 32503 CITY-ST-2P

TITLE O pelete TITLE [ change (] Addition
WAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTY-ST-2IP

TITLE [ Delets TITLE [ Change [ Additicn
“NAME s - NAME . .

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-2IP

TTLE [ Delete TITLE [ Change ] Addition
KAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE . ’ ; O pelete TITLE [ change [ Addition
NAME T

STREET ADDRESS STREET ADDRESS

CTY-ST-7IF - «Q CITy-ST-21P

TILE [ petete TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 with an address, with all other like empowared.

SIGNATURE: Aot Bl P00 fyo-YLI ¢ el

SIGNATURE AND TYPED OR PRINTED NAME OF s?ﬁud OFFICER OR DIRECTOR Date Daytrne Phone #

CR2E034 (9/99)



