2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SAMEKA CORPORATION

PO2000087774

Principal Place of Business
12117 PANAMA CITY BEACH PARKWAY

PANAMA CIFY FL 32407

Mailing Address
356 EAGLE DRIVE

PANAMA CITY BEACH FL 32407

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90531 019 ***150.00

FILED §

BUU WU~

LT

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
g -0511 62 Not Applicable
Zp Country P Country 5, Certificate of Status Desired O $8.75 Additional
. _ } ] . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, PATRICIA A
NA ’ Street Address (P.O. Box Number is Not Acceptable)
356 EAGLE DRIVE
PANAMA CITY BEACH FL 32407

City

FL Zip Gode

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1fam familiar with, and accept

7/03

iintad name of registered agant and title it {@iicable. (NOTE: Registered Agent signature required when rainstating) ’ /DATE
i FILE NOW!!! FEE IS $150.00 ' :
v B - - : 9. Election Campaign Fi in
Afer oy 1, 2008 Fee wil e $550.00 Gt Coroaty w1 38,00 wey o

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS ANDG DIRECTORS IMN 11

TILE [ Dalete TME Pesid ot [ crangs  [dHAwgition | &

NAME ™ NAME Aobert thg_y\_dﬂl-y =3

STREET ADDRESS STREETADDRESS | 39 =Qate De, 3

GITY-5T-2IP orestzP P naund. (it Beach, FL 34407 g
T (3]

TITLE 3 Delete TITLE \. PeSidandt [ Change  [Addiion &

NAME : NAME Sarg Feenandez

STREET ADDRESS STREETADRESS | Bho AzGlea. St-

oITY-ST- 2P or-s-2P |oungave. (i Beaah . ©C 332407 . -

TILE " O pelee. TITLE &Quj.:hu_q dSlLP_M ' O Change  Affiion

NAME NAME Pateicia.. ernondos

STREET ADDRESS STHEET ADDRESS %6(.: Eogle De.

GITY-ST-2IP CITY-§T-2IP @ OO G Qj’ﬂai_e.w_ach L 32407

TITLE 1 Delete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

< CITY-ST-21P CITY-§T-2P

ILE [ pelete TTLE [JChange  [C] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- §T-21P

TITLE [ petete TIMLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on thisTeport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment withan address, with all other ke empowered.

SIGNATURE:

Daytime Phone #




