N

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 737084 .

1. Entity Name

PANAMA CITY MALL MERCHANTS' ASSOCIATION, INC.

Secretary of State

03-02-2001 90001 020 ****4] .25

Principal Place of Business Mailing Address
2150 NORTH COVE BLVD. 2150 NORTH GOVE BLVD.
PANAMA CITY FL 32405 PANAMA CITY FL 32405
Suite, Apt. #, etc. Sulite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2071593 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ] feae ;g‘ Additional
6. Name and Address o; éurranl Reglsiared Agent B - - 7. Nan;e and Address of New Registered Agent
’ Name
DYCUS, MARK Street Address (P.O. Box Number is Not Acceptable)
2150 N COVE BLVD
PANAMA CITY FL 32405
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura requirad when reinstating) DATE
“FILE NOW: 9. Election Campaign Financing “$5.00 Mayse |  Maks Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TINLE PD : 3 celete TMLE (O change [ Addition

NAME AIKENS, ROBERT B NAME

STREET ADORESS | 2690 CROOKS RD. STE. 400 STREET ADDAESS

CITY-ST-7iP TROY MI 48084 CITY-S7-2IP

TME D ' [ Delete TITLE [ Change  [J Addttion

NAME FINNERIY, PATRICK J NAME

STREET ADDRESS | 26890 CROOKS RD. STE. 400 STREET ADDAESS

CITY-ST-ZIP TROY MI 48084 CITY-ST-2IP
~TmE. | VD 7 o ) O Delete TITLE [ Chenge [ Addition

NAME FIELDER, JAMES L T e T .

STREET ADDRESS | 2690 CROOKS RD. STE. 400 STREET ADDRESS

CITY-ST-2P TROY M 48084 CITY-ST7-2IP

TILE S O Delete TiILE Clchangs [ Addition

NAME LYNCH, PATRICIA NAME

STREET ADDRESS { 2150 COVE BLVD. STREET ADDRESS

CITyY-S1-2IP PANAMA CITY FL 32405 CITY-S7-2IP

TILE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-SI-21P ' : CITY-ST-2IP

TIILE © O Delete TILE O change [ Addltion
TNAME . NAME

STREET AGDRESS STREET ADDRESS

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

12. | hereby certify that theA
indicated on this repg
of the corporation orfthe receivy r of trustee empo d to e equte this re o

je={jling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and acglkate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/37/dy f KOG 365

Data /Daynma Phone #

Mar 02,2001 8:00 am?

CR2E037 (10/00)



