2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 752151 - Mar 02, 2001 8:00 am:

.!-J(_-‘
1. Entity N L2
iy Nerme ‘ Secretary of State
PANAMA CITY MALL PROMOTIONAL FUND, INC. 03-02-2001 90001 022 ****§1.25
Principal Place of Business Mailing Address
2150 NORTH COVE BLVD. 2150 NORTH COVE BLYD.
PANAMA CITY FL 32405-5319 PANAMA CITY FL 324055319
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2071593 Not Applicable
. le._ e e - Country Zip Country 5. Certificate of Status Desired | $8'75 Alddilional
d . _ , o . o o Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered 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 purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typsd or printad nama ¢f registarad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
[ = A s oy B (T . - i e e mnr - .
FILE NOW: 8. Election Campaign Financing $5 00 May Be Makz Check Payabte to
. y
FEE IS $61.25 Trust Fund Contribution, & Added to Fees Dgpartmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE m ] Delete TITLE [ Change  [CJ Addition
HAME FINERTY, PATRICK J NAME
STREET ADDRESS | 2690 CROOKS RD SUITE 400 STREET ADDRESS
Ciry-sT-2Ip TROY, Ml 00000 Cry-st-z1p
THLE PD [T Delete TITLE [ change [ Addition
NAME AIKENS, ROBERT B NAME
STREET ADDRESS | 2690 CROOKS RD SUITE 400 STREET ADGRESS
CITY-$1-2IP TROY, Mi 00000 CITY-ST-ZIP
_TTE 1. VD O.Delets _TITLE = N [=}-Ghange—{J-Addition—
NAME FIELDER, JAMES L NAME
STREETADDRESS | 2680 CROOKS RD SUITE 400 STREET ADDRESS
CITY-§1-2IP TROY Ml CITY-S1-2IP -
TME S ] Delete TITLE O change [ Addition
NAME LYNCH, PATRICIA NAME
STREET ADDRESS | 2150 COVE 8BLVD STREET ADDRESS
CITY-ST-2IP PANAMA ClTY FL CiTY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

indi i g curate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the e ecute thig.report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
: i ered,

RED /97/0: fBSMﬂ 3659

ED nmzbﬂ SIGNING OFFICER OR DIRECTOR Déta Davtire Phong #

~SIGNATURE AND TYPED OR PRIN

CR2E037 {10/00)



