2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 1 FILED
e 98000068315 May 18, 2000 8:00 am
CHEF PAUL ALBRECHT, INC. Secretary of State
05-18-2000 90312 033 ***150.00
Principal Place of Business Mailing Address
102 MARKET STREET 102 MARKET STREET
PANAMA GITY BEACH FL 32413 PANAMA CITY BEACH FL 324131099
® TS v YA T NGE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3540348 Not Applicable
2p Country Zp Country 5. Certificate of Status Desited (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

oW I A J BRECHT |-
22 UCKENIE NVENUE B GACRESTEEET

PANAMA CITY FL 32401 AF7 _3 O

R IT ) BEH FLISE /3

8. The abo(named entity MSW for 1h%chan its reglstered offica or registered agent, or bath, in the State of Florida.
SIGNATURE ?/ V( 4 M(i f / ;‘ ; feésr\ / Dnlon
DATE P—_—

Signatura, typed of printed nama of registered agent and utle if applicable {NOTE: Ragistered Agant signature required when rsmslltlng)
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi on Financi
Tax filing raquirement and elects 1o do sa, After MAY 1, 2000 Fee will be $550.00 » Election Campaugn nancing 0 $5.00 May Be
g ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of Sfafe
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Detete TILE [ Change [ Addition | &
NAME ALBRECHT, PAUL A NAME %
STREET ADDRESS | 102 MARKET STREET STREET AGDRESS b
om-st-22 | PANAMA CITY BEACH FL 32413 GiY-§T-2P o
THLE ) [ Deleie TITLE O Change [ Addition | O
NAME ALBRECHT, PATRICK OLIVER NAME
STREET ADDRESS | 102 MARKET STREET STREET ADDRESS
CIry-ST-2P PANAMA CITY BEACH FL 32413 ciry-S1-21P
TTLE e e [ peleze TITLE [ Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME O Delete TITLE [0 change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE [ Delete TITLE f]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eIy -§T-21P
TIILE 1 Delete TILE [ Change  [J Addition
NAME . NAME
STREET ADDRESS . STAEET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that ormation supplied®
indicated on this rgfiort or supplemental repg
of the corporationfior the receiver or trustes
changed, or cn an's{achment with geg

SIGNATURE:

th this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- ate and that rpyesignature shall have the same legal effect as if made under oath; that | am an officer or director
i #required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o iy

7/ Dée Daytime Phone #




