2000 UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT # N89000002294 FILED
. Enii .
1. Entty Name May 31, 2000 8:00 am
04-26-2000 90059 012 ****70.00
Principal Place of Business Mailing Address
1000 SCHOOL AVE. P.O. BOX 3194
PANAMA CITY FL 32401 PANAMA CITY FL 324010194
=P T VR AR T
Sule, Apt. #. 8ic, Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE| Number Applied For
S q - 35’} X% 83\ Mot Applicable
o Country - Zp | e |os. Centficate of Status.Desired~- Fi’" ~ ?g-;esq lﬁfﬁ‘g”"“*"- -
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
UnLETON,. JAMES E Sireet Addrass (P.O. Box Number is Not Acceptabla)
1000 SCHOOL AVE.
PANAMA CITY FL 32401 |
City FL Zip Code

8. The above named sniity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature. kyppd o printed name of registerad Agent and title if applicabla, {NOTE: Registared Agemt signatuse equirad when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. [ Added o Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 10 .
e President : 4 [ oetete me =) . R change [ Acdition | S
NAME Swmmes € Littletonm HAME Sarmaes € LI tleterm %
STREETADDRESS | 1000 Schaal Pria st ooness | 1000 Schasl Aua S
OS2 | PangmmeCit, B 32 40[ Crr-S1-2P [P i s Qi ) B 2 YOS §
e 19FV e Prag,de - 7 Delete TLE v Dy v [Jchange  [BAddition | S
NAME Breda. Keepi— NAME ACende Kaepi~
sweEroess | Bo2s €. Ban exst Courd” ) smeeravoeess | Bpeaxt €. heed Qopedn. . L
ery-ST-2p fou noatodn, F 2 aY s by ciy-57-29 MUowns steye- , E1 23290
e And Vice Toes v [ Delete THE v v Dicmenge B Addition

NAME R e0ecca WesThartrom NAME EXA TN Llea M er A~
stReET ADORESs | BoS Hartisen Adke. STREETAGDRESS | RO Piomve ise- PAuha.

or-5T2P | Ransma @4, Y 320N -S| e U, FY B0 Y0)
e 5 © 1 Delete T < v [ change B Addition

ANE Samni¥er Jan€pps NAME Senniyer Vi Cpps
STREET ADDRESS | S8 T e, Y STREETADORESS | <5 T, P

OS2 | P rama Ll By 3RYOY OS2 | P s © Jm, ) A2YSE
e -

TE 1 7 ] D) Delee TLE 1 ] Crangs ES«Addi‘liun
NAME CeThari ~ 2 Rattis NAME Callharsma Heoer s

STREETADDAESS | 2271 7 F e ST STREETADDRESS | &2} P> me. B3

TSI [ Ra amma Cida,  Fy 32HOY UY-ST-3P | TPA e e e L R ANDY

Tine e [ Delele e = () Change ] Addition
NAME MAME

STREET ADORESS STREET ADDRESS

CTY-5T-2P CITY-§T-2P

12. I hereby cerlify that tha information supplied with this ﬁﬁng does not qualify for the exemplion stated in Section 1 19.07%3)0). Forida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sama legal affact as if made under oath; that | am an officer or airector
of the cacporation ar (he receiver or trustea empowaerad 10 execute this repart as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all ather like empowered.

SIGNATURE: \_ SN ATUBN REDUIRES therira Hueris g}]ﬁ,;ulm B8 -169-0013]
SIGNATURE ANDTYFED OR PRINTED HAME OF SIGHING QFFICER OR DIRECTOR Calo Daybrma Phons #




