2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 03, 2002 8:00 am

DOCUMENT #  F93000004470 Secretary of State
BID A WEE, LTD. CORP., 06-03-2002 91187 048 ***150.00
Principal Place of Business Mailing Address
13911 PANAMA CITY BEACH PKWY _13911 .PANAMA CITY BEACH PKWY o I .- ”
PANAMA CITY BEACH FL 32407 ’ PANAMA CITY BEACH FL 32407‘ R e ’ e '
S SE— IRET MO ATRRE

Suite, Apt. #, etc. Suite, Apt. #, stc. DC NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicable
Zlp Country 7p Country 5. Certificate of Status Desired O $8.75 Additional
- - ‘ Fee Required
——~—§~Name:-and-Address. of. Current Registered Agepte—— ——___ . _—.__7._ Name and Address of New Registered Agent
. Name 8 - T AR

SHAFEH’ DONALD : Street Address (P.0. Box Number is Not Acceptable)

13911 PANAMA CITY BCH PKWY

PANAMA CITY BEACH FL 32407

City FL Zip Code

8. The abof./e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9..Thig corperation is eligible to satisty its Intangible . | . . _FILE NOW1!L FEE IS $150.00 - N .
T T fing recuirement snd sl 0 doso. | Affer Way 1, 2003 Foe vl be 458066 | ™ Eeclion Campaign Financing - +=-$5:00 ay g
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE cDVS [ Delete TITLE COPALYT Mgnge M Addition
NAME SHAFER, DONALD HAME SHAFAA. Diiy D

STREET ADDRESS | 13811 PANAMA CITY BCH PWKY SRETADDRESS | g g2 gy PALPAA Cely 8l PLKy

arv-S1-28 | PANAMA CITY BEACH FL 32407 GITY-$1-2IP PArpnun g foa 5L 32407

TITLE mjeme TTLE ’ [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY=S$1-ZIP CITY-S1-2IP

TITLE ’ ST O erste— -~ | TLE [ Change [T Addition
NAME NAME | T T e .

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-71P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$T-21P

TE : 7 Delete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supptied with this filing dogs not qualify for the exemption stated in Section 119.07(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 legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empoweread.

SIGNATURE: _D 5800 = DINUua/d - SHAFAN—  o1-21-0% g5y 225- Yzl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

vreona

nwv

CR2E034 (9/01)



