2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # F44688

1. Entity Name

EARNEST'S ALL/SPORTS CENTER, INC.

FILED

Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90176 017 ***150.00

L >
Principal Place of Business Wailing Address
42 W 23RD ST 420 W 23RD ST
PANAMA CITY FL 32405 PANAMA CITY FL 32405
us us
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEi Mumber 59_2125310 Applied For
Not Applicaible
Zi Count Zi Count i
b funiry P Uty 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
EARNEST, EUGENE
Strest Address (P.O. Box Number is Not Acceptable
767 ROSEMONT DRIVE ( prabies
PANAMA CITY FL 32405

City

= E; Zip Code

8. The above named entity submits this statemen’ for the purpose of changing its registered office or registered agent, ar both. in the State of Florida

SIGNATURE

Signature, typad o printed rarme of regaionsd agestard tita i

(METE Hogisteran Agent s gnaiure reguires wien ‘einstating) DATL

9. This corporation is eligible to satisfy its Intangibie

FILE NOW!H FEE IS $150.00

Tax fmmlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 :’Eil‘zzrijagfﬁilfguz!:mm O ?dsd.eod(?o“g?aife

(See eriteria on back) Ol Malke Chack Payable ic Depariment of State
1. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 N
MI7LE P [ Delee Lk [ Change  [] Acdition 5
NAME EARNEST, EUGENE MEME =
street aooress | 787 ROSEMONT DR STREET ADDRESS :sr;
CITY-S1-21P PANAMA CITY FL CHTY-8T-71° 3
TITLE [ Daiste TITLE [l cmange ] Additien %
NAME HEME
STREET ADDRESS STREET AUDRZSS
CITY-ST-2P CITY ST-1F
TITLE [ Delete TTiF ] Charge [ Addition
MNAME MAME
STREET ADDRESS STREET AZDRESS
CHY-ST-2IP orY-S1 P
TITLE ] oelete Iz (M crange [ Addition
NAME AN
STREET AGDRESS STREET AUDRESS
CITY-3T-21P CITY-5T-71P
TIILE O palee IiLe [l change [ Addition
HAME NERE
STREET AODRESS STRLET ADDRESS
CITY-5T-7P GilY-5T-2IP
TTLE [ Delte TITLE [ Change ] Addiien
HAME NAME
STRECT ADDRESS STREET ADDRESS
Ty -81- 1P CITY-ST- 7P

13. | hereby certify that the information supplicd with this tiing does not qualify for the exermption stated in Section | 19.07(3)0)
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the sama legal effect as if made under cath: that | am an afficer or director

of the corparation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; ard that my name appears in Block 11 or Block 12
T an address, with all other | mpowered.

— Ll

changed, or on an attachmg

SIGNATURE:

. Florida Statetes, | further cortify that the information

S[GNATUREWYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13t gy Phose ¥

%/7’0/ Lo A5 7M5J




