2000 UNIFORM BusmEsfs REPORT (UBR) FILED

DOCUMENT # 678380 | Mar 22, 2000 8:00 am
MARILYN M. TEW, INC. - Secretary of State
‘ 03-22-2000 90084 043 ***150.00
1
Princtpal Place of Business Mailingf Address
480 W. 1TH ST P.0. B(J;( 9374
PANAMA CITY FL 32402 PANAMA CITY FL 324175974
s
i S 0RO ARGEA A
Suite, Apt. #, etc. Suite} Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—2658292 Not Applicable
“p Couniry Zip : Country §. Certificate of Status Desired J geae'gesqggeﬁt’b"a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name .
— -- : Mgy M e —
SAPP{~HERBERT P.. JR, ESQ. Street AddresggP.O. Box Number is(chAcc plable).l.) .
20 EAST FOURTH STREET 8 | oD ‘hr,v Clich Derue.
City © ’ FL | ZpCode

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
Signature, typsed of printed name of registered agent and ttle i qulic‘g'ble. [NOTE: Registared Agent signature required when reinstating) DATE
9. ;hlsrcl:.orporahgn is ethDI; t? satlsfydlts Intangible B FIRL;;!OWIL I;EE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After 1, 2000 Fee wilt be $550.00 Trust Fund Caontribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PST | [ Delete TITLE [ cange [ Adeition | &
=3

e TEW, MARILYN M. e 2
STREET ACDRESS 480 w 11'“-' sT STREET ADDRESS §
CITY-8T-2)P H CITY-57-21P

: PANAMA CITY FL 32402 i g
TLE ViD ' O Delete e [ Change  [J Adition | O
v TEW, MARILYN M. | e
STREET ADDRESS 480 w '”TH ST | STREET ADDRESS
CITY-8T-21P PANAMA Cm FL 32402 ‘ CITY-51-2IP
TITLE | [ Delete TITLE [1cChange [ Addition
NAME T ~ NAME - ) T ’ o
STREET ADDRESS STREET ADDAESS
CITY-ST-72IP CITY-5T-2iP
TITLE [ Delete TMLE [[Ychange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE ) b Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE ' i [T Delete TITLE [ thange (1 Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP l CITY-ST-2IP

13. I-h_ereby certify that the information supplied with this filing dées not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or suppiemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exacute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

j n d

changed, or on an attachmpent dress, with all otherllike empowgred.
SIGNATURE: __/SillN[Eguife = ONCAe G &;A 7,/ 60 o -ads-adlg s

FEIGNATURE AND {YPED OR PR?EB NAME OF SIGNING OFFICER Of DIRECTOR
t

"

Date Daytime Phone #

7



