2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 770644

1. Entity Name

SAFIA TEMPLE #188 INC.

Principal Place of Business

% 1111 MASSALINA DRIVE
PANAMA CITY FL 32401

Mailing Address
% 1111 MASSALINA DRIVE

PANAMA CITY FL 32400

2. Principal Place of Business

3. Mail

ing Address

I

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

08-24-2000 90026 023 ****5] .25

RVB/IRVY

I

RS

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zip Country Zip Country o . $8.75 additional
§. Certificaté of Status Desired O Foe Reqtired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

ALEXANDER, WILLIE
1111 MASSALINA DR.

.| . Jerry B..Cash_ . .

Street %cﬁi?as

owar oa

PO. Box Igmﬁer is Not Acceptable)

PANAMA CITY FL 32401
] City Zip Code
' Callaway FL | 52404
8. Thé above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the state of Florida.
JERRY B. CASH &1 »// 16 Aug 00
SIGNATURE e
Slgnature, typed or printed name of registerad ageatand title if applicable. {NOTE: Registered Agent signature required when rainsteting} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State

After September 13, 2000 min. will be $236.25

Aug 24, 2000 8:00 am
Secretary of State

T (5/00°

(s

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

TILE PD . 1 pelste TILE YMD [ Change (X Addition
NAME GREEN. ARTHUH H NAME COBB . DONALD

STREET apDRess | 5224 PARK ST. STREETADORESS | 9912 E. lith Sto-

GITY-5T-2IP PANAMA C"’Y FL CITY-ST-2IP PANAMA CITY FL

TME WD X Delete L [ change [ Addition
NAME DRIVER, JAMES WAME

street anchess | 2541 E. 9TH CR. STREET ADDRESS

erv-st-20 | PANAMA CITY FL CITY-ST-2IP

me 1810 .- - [ peete TMLE - T T~ - TT[Jchange [ Addition |
NAME _ | ALEXANDER, WILLIE HAME

sTReeT aooRess | 1111 MASSALINA DR. STREET ADDRESS

arv-st7p | PANAMA CITY FL GITY-ST-2IP

TITLE CPD 0 pelete TLE CJchange [ Addition
HAME ANDERSON, LOUIS, JR. NAME

stReeT a00REsS | 317 DETROQIT AVE. STREET ADDRESS

CiTY-57-21P PANAMA CITY FL' CITY-ST-2IP

TITLE V1D [ Delete TITLE [ change T Addition
NAME BAKER, ARTHUR NAME

STREEr aDoRESS | RT. 3, BOX 525 STREET ADDRESS

omv-st-zP | MARIANNA FL CATY-5T-21P

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-ZIP . CITY-ST-2P

12, | hereby certﬂz that the information supplied with this filing
t

indicated tin

SIGNATURE:

is report or supplemental raport is true ar

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

accurale and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corparation ar the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears it Black 10 ar Block 11 if
changed, or on an attachment with an addrass, with ali other like empowered.

ARTVR RATERE REQ!

)

L. 16 Aug 00

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£

Date

Daytime Phone #




