o FILED

2001 UNIFORM BUSINESS REFORT (UBR) May 1 8, 2001 8:00 am
DOCUMENT # 728520 Secretary of State
1- Enty Name . 04-23-2001 90216 013 ****a1.25
GIRLS INCORPORATED OF BAY COUNTY
Principa! Place of Business Mailing Address
1100 FOUNTAIN AVENUE 1100 FOUNTAIN AVENLE ‘toveas
PANAMA CITY FL 3240 - PANAMA GITY FL 32401
s e VML ERORARI
Suite, Apt. ¥, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEI Number ‘Appied For
Y : 23'7393%3 Not Applicable
Zin Country o Counlry 5. Centificate of Status Desired (] ?g-;fq Additianal
B. Nams and Addrass of Current Registered Agent 7. Name and A#dms of New Raqistared Agen|
NlE@HMEI’Z, ﬁDONNA—k T Street Addrass (P.Q. Box Number is Not Acceptable)
1100 FOUNTAIN AVENUE
PANAMA CITY FL 32401 : :
City FL Zip Code
of regristeradd agent and Utle if appicable. INCTE: mm@mmm nequirad when reinstating}
|
FILE NOW: 9. Elaction Campaign Financing $5.00 may Be . Make Check Payable to
FEE IS $61.25 - Trust Fund Contrloution. L1 Added to Feas Department of State
10. OFFICERS AND DIRECTORS I . : ADDIT:C.)I\;SICHANGES T OFFICERS AND DIRECTORS IN 10 ' _
TINE PD 3 Datete e FRESIDENT ‘ {JChange X[ Adaition §
NAME CAZALAS, MIKE HAME AsAN TUM- - D <
STREETADCRESS | 12043 VENETIAN WAY ) STREET ADDFESS | Ay Utp COMMWIRY (LU Roax> 5
orvstze | PANAMA CIY FL32401 . - ° ov-size | Lywel HNEN §1. D2y ul
e D) : ) pekte e VEE Wity D Cchange ) Addiion ?,
NAME DOLL, CATHY HAME WARCAREY ;ﬁD
STREEY ApoRess | 7229 . LAGOON DRIVE staeT aooriss | ARG WOIDNALEY W
omr-§1-2F  § PANAMA CITY BEACH FL 32408 GITY-ST- 2P
TmE VPR PREewT BB O oelete me 3 Crange 1) Adeiton
NAME BECVAR, ERICA T M [TOMB BENTON JR..- D g
T EmET oSS | 427 5 PALOALTO STREET ADDAESS | Mol TELWN00D ROAD
cmv-si-ap | PANAMA CITY FL 32401 i B 3op
e PD ‘ Rooew * J me 1 ' Clctange ) Accition
e BOYD, CILLE - . e At Kuee o, - D
sTREET a00ess | 325 N. COVE BLVD o STREET ADDRESS 293 B (e ROAD
or-st-ze - PANAMA CITY FL 32405 ' . crv-sr-ap | f 0
e PFD et 5 Detete me " Q. D Change X Addition
NAME HULGAN-CAMERON, MARY NAME SNRACEAMAN - '
steeeTaponess | 2113 COUNTRY CLUB DR. STREETADDRESS | p3an € VS¥e STRIET
cmy-st-zp | LYNN HAVEN FL M | cv-sr-ze Cny, b Mos
TIE O peleta THE DR FONe cume DClcwnge [ Addiion
NAME | L DE Couu T
STREET ADDRESS STREFTADDRESS. | =100 NJE .
oStz CresZP | paoaadmg Gt B 3240I

12. | hereby certify that the information suppiied with this filing does not quality for the exemption statad in Section 119.0?&3ﬁﬂoﬂda Statules. | further certify that the inlormation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or direclar
of the corporation or the racelver or trustee empowered to executg{is repart as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an addréts Awith alhother ke Apipowered.

sianaTure: MBI EFERUIRED b0 897703

BIGNATURE m:fr}pﬂ: OR PRINTED OFRCER OA DIRECTOR Deylime Frone #
L g

=
]




