2002 UNIFORM BUSINESS REPORT (UBR) FILED :

3

DOCUMENT # 679258 May 09, 2002 8:00 am;
1. Eniy Nams Secretary of State
ACCURATE COURT REPORTERS, INC. 05-09-2002 90047 017 ***150.00 )

Principal Place of Business Mailing Address

818 JENKS AVENUE 818 JENKS AVENUE

P.0. BOX 2121 . ' P.0. BOX 2121

S B ” " m”lm mll“l “”IHI”I!I” III" |m| ||||‘ |I|" M“ ‘"‘

2, Principal Place of Business 3. Mailing Address " “

Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-2016847 Not Applicable
Zlp Country “p Couatry 5. Certificate of Status Desired 0 $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' | Neme oy -
STILL SHARONM T Sharen M. me (iigker
o Street Address (P.O. Box Number is hﬁl}Acceptable)
2525 BRUCE.CT. 2535 Bauce (k-
PANAMA CITY BEACH FL 32408
b City ) Zip Coda
Panama. Ly Beh FL | ""33940¥
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bol“l, in the State of Florida. .
s&eNATUREéj\{W‘Qﬂ m . MQALMM 4"’ 190
Signature, typed or printed name of registered agent and tit'e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 Ma;r Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) w Make Check Payable to Depariment of State - ~

11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 -

e PD [ Delete e Presidoak Wcnange [ Acdtion g

NAME STILL, SHARON M. NAME M Attister, Shoson 28

STREET ADDRESS | 2525 BRUCE AVENUE STREET ADDRESS 25325 Bruce. A'W.I'LUQ_, §

amvsrze | PANAMA CITY FL s | feagma Coky Bo FL 34408 g

1] m

e 1 el TE Seerehary - Vice -Presidant [ Change ﬂAddmon o

NAME NAME M ioter, JTames> <

STREET ADDRESS STREET ADDRESS 2% e fvenue .

civ-st-2¢ | ons v | Bnama Clby Bon SL_8a4p¢

e O Delete e ! I Change [ Addition

NAME NAME

- STREET ADDRESS - - STREET ADDRESS : - . C— e m e

Chy-sT-2IP CITY-8T-2IP

TITLE O pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-3T-2IP

THTLE [ petete TITLE [ Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS —

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 118.07¢3Xi), Florida Statutes. | further certify that the information
indicated cn 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
oLthe ct()jrporat\on ar the receiver or trustee empowereﬁ to ex?cute this reporé as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, t t R i . .
changed, or on an a acen vﬂ?\n&?c&e.s‘s ma‘ mr@nkﬂgm\a%%r
AR AN i T T ] T Y SR - ( ) .
SIGNATURE: _( na A e A Pres 4-1-02, (350X 1S 92402,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Date Daytime Phone #




