2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 680935 FILED
1. Entty Name Jan 27,2000 8:00 am
01-27-2000 90078 001 ***150.00
Principal Place of Business Maiting Address
200 DOCTORS DRIVE 200 DOCTORS DRIVE
PANAMA CITY FL 32405 PANAMA CITY FL 324054559
i v IR AT R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59-20181 14 Not Applicable
Zip Country Zip ' Country 5. Cernificate of Status Desired s $8'75 Additional
CEs - = R el e R I e ’ Fee Required’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, JOHN P Street Address (P.O. Box Nurnber is Not Accemiabie)
200 DOCTORS DRIVE
PANAMA CITY FL 32405
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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agant and titla if applicabls- {NOTE: Registered Agent signature required when reinstating) DATE
9. This _c.orporaliz.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirgment and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. 0O Added o Fe{:s
{See criteria on back) a Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD _ O Gelete TITLE (T Change [ Adgition
NAME ADAMS, JOHN P NAME :
STREETADDRESS | 200 DOCTORS DRIVE STREET ADORESS
CITY-ST-2IP PANAMA CITY FL 32405 CITY-§T-2IP
TITLE [ pelete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-3T-2IP v
TME - T ) ) O elete TLE o T T T e T T T T M change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-87-2IP CITY-S87-2IP
TITLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-§1-2IP CITY-5T-2IP

13. | hereby certify that the informaticn supplied with this mmg does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my sign
of the corporation or the receiver o trustee empowered to execute this repon as e
changed, or on an altachment with an address, with all other like erfg

3/ o ‘”")?-k-, {('§\1

SIGNATURE: __ SIGNATUR: BEG0

IR

ature shall have the same legai effect as if made under oath; that | am an officer or director
2 by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

k&\w«a Y. (laz/oﬁ QWDIC 916

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dal Daynima Phong #




