~

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # 431708

1, Entity Name

CAPT. ANDERSON'S SIGHTSEEING, INC.

Principal Place of Business Mailing Address
5550 N. LAGOON DR. 5550 N. LAGOON DR.
PANAMA CITY FL 32408 PANAMA CITY FL 32408-7911
Sulte, Apt. #, elc. Suite, ApL. ¥, etc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
C e e R . R . i et - C- - 59-1478367 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired I $8.75 ﬁ‘\ddttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDERSON, KENNETH M.
6503 PALM CT
PANAMA CITY FL 32408

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE pﬁlﬂ'\&[é\ W, Mi’bdr\ &L /T(‘Cﬂ).

,-.?//‘{/ e

Bignature, typed or printed name of registared agent apd title it Applicdble. " {NOTE. Registared Agent signature requirad when remnstating) DATE
B . 1"

9. This corporation is efigible 10 satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee wiii be $550.00 Trust Fund Contribution. (1  Added to Fees
(See criteria on back) W] Make Check;!Payahie to Department of State

1. - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

L v [ Delele TITLE ’ O cnange T Addition

v ANDERSON, CHARLES $ N

STREET ADDRESS | 6583 FAIRWAYVIEW BLVD. STREET ADDRESS

CITY-ST-ZIP ST. PETERSBURG FL GITY-ST-2IP

TITLE PD [ peleie TILE O Change [ Addition

e ANDERSON, KENNETH M e

STREET ADDRESS | 6503 PALM CT STREET ADDRESS

om-st-2e - - pANAMA“CITY FL=32408 CITY-57-2P —_— ~

TiTLE ST _ [ belgte TITLE [ change [ Addition

HAME ANDERSON, PAMELA W NaME

STREET ADDRESS | 6503 PALM CT STAEET ADDRESS

CITY-5T-2P PANAMA CITY FL 32408 CITY-ST-2IP

TILE [ pelee TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

eITY-ST-2IP CITY-ST-ZIP

TITLE I O belese TINE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

TITLE [ pelete TILE [ change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the in
indticated o this repori
of the corporation or

charged, or on an aftachirient with gn addigss, wit other like empiwered.

PAaY|
y —

e a -

b3

ation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
¢ sutaplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an ofiicer or director
@ regaiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

2ft4fos  |-s00-3up-0510

" "BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:\J/

Date Daytens Phone #

Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90018 016 ***150.00

CR2E034 (9/99)



