2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CD OF PANAMA CITY, INC.

542736

Principal Place of Businass
225 WEST 23RD 8T

P.0. BOX 1260

PANAMA GITY FL 32405

us

Mailing Address

918 8TH AVE. SQUTH
N/A
NASHVILLE TN 37203
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ete.

FILED
Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90071 016 ***150.00

AV €066950

NFFECAGARTARARAAC R

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEl Number Applied For
59-1762337 Naot Applicable
Zij Countr Zi Count iti
P urtry P i 5. Cerlificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ .= - - - = [ --Name- = e e . . e = -
BURKE' LES W. Street Address (P.O. Box Nurnber is Not Acceptable)
303 MAGNOLIA AVENUE
PANAMA CITY FL 32401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, tyoed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisly its intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay 8o

Tax flling requirement and elects to do so.

(See criteria on back}

After May 1, 2002, Fee will be $550.00
O Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE DV O Delste e [J Chenge [ Addition | 5
HAME DANNER, ROGER NAME g
streeT aooress | PO BOX 50537 STREET ADDRESS §
CITY-S7-2IP NASHVILLE TN 37205. CiTY-5T-2IP w
T DP O Delete e [l Change [ Addition | 5
HAME SUGGS, PAUL NAME

sTreer Anoress | 3241 COUNTRY CLUB DRIVE STREET ADDRESS

CITY-ST-2IP LYNN HAVEN FL 32444 CITY-ST-ZIP

me— - |[DST. . _ = o DOslete TILE [ Change [ Addition

HAME SUGGS, JANET o NAME T B T -

streeT aooress | 3241 COUNTRY CLUB DRIVE STREET ADDRESS

CITY-ST-21P LYNN HAVEN FL 32444 CITY-ST-7IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-sT-IP | CITY-ST-2P

TME [ pejete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-3T-2IP

TILE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 179.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Black 12 it

changed, or en an attachment with an address, with all other like empowaered. (?50)
P N A N N NG ey
K Mo iTamit L Suees 3-4/-02 484 -03a2

SIGNATURE:

SIGNATURE AND TYPED OR PHINTEE@A’E OF SIGNING OFFICER OR DIRECTOR

Datg

AEEETFR G L




