2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Eniity Name

CABANA MANAGEMENT GROUP, INC.

P98000025407

May 13, 2002 8:00 am|
Secretary of State .

05-13-2002 90178 006 ***150.00

Principal Place of Business

900 EAST MORENO ST.
PENSACOLA FL. 32503

Mailing Address

900 EAST MORENO ST.
PENSACOLA FL 32503

U .

2. Principal Place of Business

Soos A S AvE

3. Mailing Address

1005~ N J2 Ayp

RIS NIRAA DRI

Suite, Apl. #, elc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

Cj State Ci State 4. FEI Number Applied For
S Enssncpn_ Fi %U%ﬂcw_,d- A 59-3496625 Kot Applcable
‘Zjo? 157)/ Country zg%o / Country 5. Cerlificate of Status Desired 1 gi'gesqlﬁ?:‘;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= - — - T — Name— - — —_— ———===
MCALP[N’ BRUCE E Street Address (P.C. Box Number is Not Acgeptable)
900 E MORENO STREET Jops A SR e
PENSACOLA FL 32503

City Zip Lode
Fnsacna, FL 2/

SIGNATURE

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

Bouce £. MeAepu

(NQTE: Registered Agent signatura required whan reinstating)

ﬁé?a/o y

¥ Signature, typed or printed nams of registersd agen and tite if applicable.
B \

9. This corporatioﬁ'is aligible io satisfy its Intangible
Tax filingfgquirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election Carnpaign Financing

$5.00 may Be

After May 1, 2002 Fee will be $550.00

Trust Fund Contrikution. Added to Fees

(See critefia on back) O Make Check Payable to Department of State

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

TILE D [ Delate TITLE [ Change [ Addition §

NAME MCALPIN, FRED NAME &

steeT anoress | 1704 OSCEQLA BLVD. STREET ADDRESS éﬁ

CITY-ST-ZIP PENSACOLA FL 32503 CITy-5T-2IP i
o

TITLE D O petete TIMLE [J Change  [J Addition [ O

NAME MCALPIN, BRUCE NAME

STREET ADDRESS | 900 EAST MORENO ST. STREET ADDRESS

CITY-$T-2IP PENSACOLA FL 32503 CiTY-ST-2IP

TMLE O pelete TMLE [ change  [J Addition

NAME I 1Y b - o

STREET ADDRESS STREET ADDRESS

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

TITLE O Deleta TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete Tme [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ] Delete TITLE [ change [ Addition

NAME oo HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP | -

changed, or on an at

SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ¢ N
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made-under oath; thal | am an officer or director
of the corporation or thassgeiver or trustee empowered 1o execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with all pther like empowered.

ertify that the information

Date

Daytime Phone #

0005, K0 Ips




