~200: FILED
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F83680 Apr 22,2002 8:00 am

1. Enity Name ecretary of State

J. ERNEST COLLINS, P.A. 04-22-2002 90204 030 ***150.00
Principal Place of Business Mailing Address

23t E. FOURTH §T. 231 E. FOURTH ST.

PO BOX 517 PO BOX 517

PANAMA CITY FL 32402 PANAMA GITY FL 324020517

AR

T

2. Principal Place of Businass ’QL‘B Mailing Address
o5 . TBERSULE com Lpose CORE CovE

Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE !N THIS SPACE
City & State . City & State . 4. FE) Number Applied For
Se v Shvit /| U CTE Pﬁ PYSAwnt LUCEE 59-2201118 Not Applicable
’ Zip Country Zip v Country . . $8_75 Additional
8. Certificate of Status Desired O :
PpopL - 43T\ Y SA,  \By9fL- IHLF| Ve S R- | T T Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLINS, J ERNEST

231 E 4TH ST. Sireel Address (P/(Z Bo?wgb%'iqu\lot ‘zepéah.ée) C&V&
PANAMA CITY FL 92401 POt SAvt LDl
CPRTSHiHt fwerE FL G mig

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
Signature, typed or printed name of registerad agent and tite if applicatle {NOTE: Registered Agant signature requirag when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) G777 | Make Check Payable to Department of State

1. - . CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me » |DP i [ petete TITLE Eremnge O addition
NAME COLLINS, J ERNEST NAME ]

streer aooress | 311 HOLLIS AVE STREET ADDRESS ﬁﬁl} S, w 7' FA $ﬂ.ﬂ‘ Ecote
omv-stze. | PANAMA CITY FL CTY-ST-2P ohA Sk vt Loci oy B I4TH -2455
e O Dslete e -0 (O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ' CITY-5T-21P

L ' S 1 Delete TLE ' ' Ol Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

me O Delete TITLE [JChange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ' CITY-5T-2IP

TLE [ pelets TITLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

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

TILE [ Celete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowared to execute this report as reguired by Chapter 607, Florjda Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. £ ﬁs .

: 4

SIGNATURE: //ﬁ St ';I ERVEST Cotp. wS M;’/ﬁlw' ( 1 ) ko ~0463

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR y Date Daytipé Phone #

fras eSS VI |

A\

)

CR2EQ34 (8/01)



