2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

:

DOCUMENT # G21760 ' Secretary of State

E;EEM;'V !\ll\;nAt;\IAGEMENT' ING. 02-13-2003 90228 004 ***150.00

Principal Place of Business Mailing Address
9527 CLARENCE ST 8527 CLARENGE ST.
PANAMA CITY FL 32407 PANAMA CITY BCH FL 32408
2. Principal Place of Business 3. Mailing Address
| 4527 (lavenee. St
Suite, ApL. #, tc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
PCL(]W— Ol W\,, FD 592259746 Not Applicable
- - T .
e Country Zgw 0 ’7 CO&Y% ‘H— 5. Certificate of Status Desired O Eg;gfquﬁrd:émna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
CENTANNI, ROY

9627 CLARENCE ST | A Wﬁ‘&f}@bﬁ*%ﬁcr@ry@

PANAMA CITY BEACH FL 32407 .
rngme. Ly Boash FL [ 35407

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem,lor toth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agen and tile il applicable. (NOTE: Registared Agent signature requirad whan reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Addedto Fees

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

TITLE PVT O Delete TILE [ Change [ Addition
NAME CENTANNI, ROY J NAME

sweer aooress | 9527 CLARENCE ST STREET ADDRESS

erv-si-ze [ PANAMA CITY BEACH FL 32407 CITY-ST-ZP

TITLE D [ Detete TLE [ change [ Addition
NAME CENTANNI, LINDA NAME

sTREET ADDRESS | 9597 CLARENCE ST STREET ADDHESS

CITY-ST-2P PANAMA CITY BEACH FL 32407 CITY-ST-2P

TITLE e e ~ . _l] Delete < - me .. | - e - . [Ochange [ Addition
NAME NAME

STREET ADDRESS to. STREET ADDRESS

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

TITLE : 1 pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2IP

TITLE : [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2P

TITLE O Deleta TITLE [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

12. | hareby certify that the information supplied with this filin does 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 frue and accurate and that my signature shall have the same Jegal elfect as if made under oath; that } am an officer or director

s empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
adfiress, with all other like empowered.

2ED Lou Londunn, 200> 3D 234-3%20

RED OR PIN'I'ED NAME OF SIGNING OFFICER OR DIRECTOR ' ¥ Dale Daytime Phone #

of the corporation or the receiver or try
changed, or on an attachment with#

SIGNATURE:

CR2E034 (10/02)



