2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 631482 Mar 08, 2000 8:00 am
. Entity Name S
ecretary of State
JAMES D. OENBRINK, P.A.
03-08-2000 90077 003 ***150.00
Principal Place of Business Mailing Address
% DAVID C, TIPTON, 50! W. 19TH ST % DAVID C. TIPTON. 501 W. 19TH ST
P.O. BOX 1100 P.O. BOX 1100 4 "1 LOVYC
PANAMA CITY FL 32402 PANAMA CITY FL 32402-1100 =
e e NN SO AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1942806 ;
Not Applicable
zp Country &p Couniry 5. Certificate of Status Desired 1 gg.g;lﬁ;c‘ljitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name L
OENBF“NK, JAMES D Street Address (P.Q. Box Number is Not Acceptabie)
410 BUNKERS COVE ROAD
PANAMA CITY FL 32401
City F L 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
Signalure, typed o printed Name of registerad agem am‘mta i appledble {MNOTE: Regiatered Agent signate required when renstating) DATE
9. This corporation is eligible to satisty its Intangible _ FILE NOW!!! FEE IS $150.00 . o )
Tax filing requirement and elgcts te do so. After MAY 1, 2000 Fee will he $550.00 0. _Erﬁ:tt IEE n%aén;i:?guigw: neing O fc?d'lgiotohl‘lii SB e
(See criteria on back) O Mzke Check Payable to Department of State '

11. OFFICERS AND DIRECTORS | KB _ ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P 7 Delete TLE P Xl change [ Additicn

NAME OENBRINK, JAMESD. NAME OENBRINK, JAMES D.

STREET ADDRESS | 410 BUNKERS COVE ROAD STREETADORESS | 6917 "YELLOW BLUFF ROAD

CITy-51-21P PANAMA CITY FL CITY-§7-21P PANAMA CITY, FL 32404-8520
i O] pelete THLE [ change [ Addition
© NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST- TP GITY-5T-2P

TLE [ Delete TITLE [ Change [ Addition

NAME - o - e - Ao . -

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

e O pelete TTE O change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TALE ' [ Change [ Addition

HAME NAME .

STAEET ADDRESS STAEET ADDRESS

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

TITLE [ pelete TITLE {J change [ Addition

NAME NAME

STREET ADDRESS GTREET ALDRESS

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

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachgs ith an addrespryith all other like empowered
-
- 2§72 - FIF7
SIGNATURE: . A -
5 OFFICHSt DR DIRECTOR bate Daytime Phone #

= VA p

< .
NATURE AKD TYPED OR PRINTED NAME OF SIGNIN

CR2E034 (9/99)



