FILED
2003 FOR PROFIT CORPORATION Feb 20. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre,tal‘y of State

DOCUMENT # 542736
1. Entity Name 02-20-2003 90136 037 ***150.00
CD OF PANAMA CITY, INC.
Principal Place of Business Maliling Address
225 WEST 238D ST 918 8TH AVE. SOUTH
P.O. BOX 1260 N/A
PANAMA CITY FL 32405 NASHVILLE TN 37203
2. Principal Piace of Business 3. Mailing Address
Suite, Apl. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1762387 Not Applicabie
a0 Country .. oo - 2P s Country - 5. Cerlificale of Status Desired Ij $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKE’ LES W. Street Address (P.O. Bax Number is Not Acceptable}
303 MAGNOLIA AVENUE
- PANAMA CITY FL 32401
City FL Zip Cede

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. | am familiar with, and accept
“* the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. {NGTE: Registered Agent signature required when reinstating) DATE
v FILE NOW!!! FEE IS $150.00 . B
. ; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ) Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State ‘

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME ov O Delete TILE [ Change [ Addition
 Mamie DANNER, ROGER HAME

STREET AOORESS |PO BOX 50537 STREET ADDRESS

ciry-st-zi NASHVILLE TN 37205 CITY-ST-2IP

ML DP O Deete TnE [ Chenge () Addition
A SUGGS, PAUL NAME

STREET ADURESS | 3241 COUNTRY CLUB DRIVE STREET ADDRESS

omy-st-z0 - [LYNN HAVEN EL 32444 CTY-§1-2P

TILE psT |~ T T T Y Obewe T T fme Fopo0 oo o - s - [FChange [ Addition-
NAvE SUGGS, JANET NVE

STREET ADDRESS 13241 COUNTRY CLUB DRIVE STREET ADDRESS

CITy-S7-2IP LYNN HAVEN FL 32444 ciTY-s1-2IP

THILE [ Delete TiTLE [[Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TILE {1 Delete e O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07{3)Xi), Florida Statutes. | further certify that the infarmation
indicated on this report 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ail ather Iike empowered

SIGNATURE: -"ﬂ%@&,ﬂ IEznet L. Suces a/:«/oa Ps0) 2¢5- 938,

IGNATURE ANDTYPED OR PRINTED NAMRF SIGNING OFFICER OR DIRECTOR Dad Daytime Phone #

CR2E034 (10/02)



