2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 431708 Mar 26, 2001 8:00 am
1. Eniity Name
CAPT. ANDERSON'S SIGHTSEEING, INC. ;- Secretary of State
03-26-2001 90162 003 ***150.00
Principal Place of Business Mailing Address
5550 N. LAGOON DR. 5550 N. LAGOON DR.
PANAMA CITY FL 32408 PANAMA CITY FL 32406 - -
S R VAW AR AL
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEINumber  §9-1478367 Applied For
Not Applicable
Zp Country s Country 5. Certificate of Status Desired [ fg-zg“ﬂ?g;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent
. . Name
"7 ANDERSON; KENNETH M=~ - ===+ =% = ~-- . -— e — = ,
6503 PALM CT Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32408
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 3150.00 ! e
Tax filingrequirementgand elects tc:'do 0. ) After MAY 1, 2001 Fee wi!lsbe $550.00 1. Electlon Campaign Financing O $5.00 may Be
e rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS I 12, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE v m’nem& TITLE PRL S Sl T mcnange [ Addition S_

e ANDERSON, CHARLES S e ArvpiErsint Frmela w, S

streeT Aboress | 6583 FAIRWAYVIEW BLVD. STREETADCRESS | &5 3 - # Al Loerr I g

crv-st-ze | ST, PETERSBURG FL CITY-ST-2P PhAvomn Ty . FI . BRAGeE& 2
= L o

TITLE PD [ Delete TME o S;r:r sl B4 Change [ Addition o

NAME ANDERSON, KENNETH M NAME AvdErRse v X EMVETI M

srrect aoeess | 6503 PALM CT SIRETAORESS | (, S0 % Pakiim CovaT

orv-sr-ze | PANAMA CITY FL 32408 VS | Pamama  CiTy, Fl- 32408

TITLE ST O Defete TITLE WP VA ’ Dl Change [ Addition

NAME ANDERSON, PAMELA W NAME CAvANMNAUdqh , FURD

STREET Anoress ;- 8503 -PALM.CT- - SRETADDRESS | iR g CAVAM Augh KA PPy

CITY-ST-2IP PANAMA CITY FL 32408 CITY-S7-2IP “Powaon iy . 32 9{0 9

TLE [ elste I TILE ! [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-TP

THLE O Delste TITLE [ Change  {T] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2P

TIMLE : 3 celete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental repart is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607,
changed, or on an aftag t with an address, wi | sther like empowered.

SIGNATURE ~Zon D

Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘%m;z/n i, ﬂ/vmgﬂsmv \5%7%/ fm.%o-a?hd

Date Daytime Phone #




