- - -2001 UNIFORM BUSINESS REPORT (UBR) FILED i

3
DOCUMENT # N46604 Mar 16, 2001 8:00 am
1. Entity Name
Secretary of State
Principal Place of Business Mailing Address
221 MCKENZIE AVENUE 221 MCKENZIE AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
59—3105846 Not Applicabie
Zip Country Zip Country " : $8.75 Additional
5, Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- e — MName_ . _ N - -
BURKE, LES W Street Address (P.0. Box Number is Not Acceptable)
s .
221 MCKENZIE AVENUE
PANAMA CITY FL 32401
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 Florida.
SIGNATURE
Signaturs, typed o printad name of registered agent and title if applicabla. [NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PDT ] Delete TITLE DS [ Change Adgition | &
NAME BURKE, LES W NAME KENNEDY, KEVIN =
staeer aporess | 221 MCKENZIE AVE STREETADDRESS | 214 BAYWINDS DRIVE |53
CITY-5T-7IP PANAMA CITY FL 32401 CITY-§T-2P DESTIN, FL 32541 i}
o
THLE v O Delete TMLE O change (3 Addilon | &
NAME GLUNN, FRANK J NAME
street ancress | 1069 EMERALD BAY DRIVE STREET ADDAESS
CITY-5T-ZP DESTIN FL 32541 CITY-ST-ZIP
TTLE DS 10 Delete. . .. _ _JTME. . o [ Change [ Addition
NAME SMITH, KEN NAME
STREET ADDRESS | 155 CRYSTAL BEACH DRIVE, SUITE 133 STREET ADCRESS
CITY-ST-ZIP DESTIN FL 32541 ' CITY-ST-2IP
mLE [ Delete mIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2I1P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
12. | hereby cerlify that the information supplied with this filing does not quality 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 calh; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aDaddress M other Jike empowered.
{ )
SIGNATURE: ___ SIEHAUY IRELES w. Burke 2486-O) (850) 769-141
SWNATIIRE BUD TYPED OR PFHINTED NAKME AF SICNING OFEICER OH IRECTOR Data Daytime Fhone #




