2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 511431 o Feb 07, 2001 8:00 am
oG Secretary of State
T 02-07-2001 90176 016 ***150.00
Principa) Place of Business Maiiing Address
526 NORTH MARYELLA DRIVE §26 NORTH MARYELLA DRIVE
PANAMA CITY FL 32404 PANAMA CITY FL 32404 v L U
2. Principal Place of Business 3. Malling Address HII"“"""II l 'll" I l II lI II" Im”ll" I‘I‘”I“
Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  5G-1689304 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddl'tional
Fee Required
6. Name and Address of Current Registergd Agent 7. Name and Address of New Registered Agent .
T T s T Name
:ﬁ’ssggﬁf.i_ll'gﬂg %LTO Street Address (P.0. Box Number is Not Acceptable)
PANAMA CITY FL 32401
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
9. This _cprporatio_n is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See critaria on back) X Make Chack Payable to Department of State

11. OFFICERS AND DIRECTORS | KR ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [T Delete TITLE [0 change (] Additien
NAME LIVECCHE, ELIZABETH M. NAME

streeT appress | 443 S. PALO ALTO STREET ADDRESS

CITY-ST-ZIP PANAMA CITY FL CITY-ST-21P

TILE PD A Delete TITLE [ Change [t Addition
NAME LIVECCHE, LOUIS C. NAME DawR LIVECCLHE

stree anoress | 443 S, PALO ALTO STREETADDRESS | S2l MBRY ELLA AJ

orv-st-ze | PANAMA CITY FL onv-seae | Praama iy B S2vo04
_TITLE - . . ) O pelete TITLE - [ Change [ Addition |_
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-5T-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-§T-2IF

TITLE ] Delete TRLE [[] change  {] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TILE [ Delete THLE [16hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplememsaksarort i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Qowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all otp&T Mce empowered.
3 -06S- 00 £S087-1011

SIGNATUHHAND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 (10/00)



