2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Enty Name May 15, 2000 8:00 am
05-15-2000 90293 030 ***150.00
Principal Place of Business Mailing Address
12308 AIR WAY STREET 12908 AIR WAY STREET
PANAMA CITY FL 32404-833 PANAMA CITY FL 32404-2833
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65—0563879 Not Applicable
Zip Counry Zip 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
YOUNG,JUDITH C™~ - Street Address (P.O. Box Number is Not Acceptable)
12908 AIR WAY STREET
PANAMA CITY FL 32404-2833
City FL Zip Code
8. The above named entity sgmits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE _____
Sanatu'ra. typed ar pnnted name of legisteregi agent and blie t apphcdble (NOTE. Registered Agent signature required whenreinstating) . . DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 ’ o Financi
Tax filing requirerent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 ﬁi; Igzn%agﬁ;nilr?bnm::ncmg O fiﬂ?:’;ﬁige
{See criteria on back) O Make Check Payable to Department of State
11. - L OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME CPD O Delete TITLE [ Change [ Addition
NAME YOUNG, JUDITH C HAME
STREET ADDAESS | 12908 AIR WAY STREET STREET ADDRESS
crv-si-2p | PANAMA CITY FL 32404-2833 oy s1-2p
TITLE T vsTD O Delete TILE 2 Change (7] Acdition
NAME HUGHEY, BONNIE J NAME
STREETADDRESS | 18495 S DIXIE HWY, B102 STREET ADDRESS
CITY-8T-2IP MlAM' FL 33157 CITY-ST-2IP
TME VD O Delee TITLE [ Crarge [ Addition
NAME MEGERISI, OMAR M NAME
STREET ADDRESS | 2800 POQST QAK BLVD SUITE 5310 STREET ADDRESS
CITY-5T-2P HOUSTON TX_77056. . - . _CHY-ST-7P - - - . -
TME [ Detste TIHE [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
Tme ' O Delere e Ol Change [ Addition
NAME NAME
SYAEEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-210 CHTY-ST-2IP

or the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not qualj
indicated on this report or supplemental report is true and accurate an
af the corporation or the receiver cr trustee empowered to exgcute thi
changed, or on an attachment with an addrggs, with all g

7

SIGNATUR W

Daytima Phone #

. -
CNATL - ot

SIGNATURE ANDTYPED OR ¥ ED NARML OF SIGNIN
_ Bonnse ég‘% éﬁ Y



