2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G36392 Jan 25, 2001 8:00 am
1. Entity Name . o Secreta Of S
SAPNA ENTERPRISES, INC. ry tate
01-25-2001 90007 031 ***150.00
Principal Place of Business Mailing Address
4432 W HIGHWAY %8 P.O. BOX 2346
PANAMA CITY FL 32401 PANAMA CITY FL 32402
us us
e s NI RRAR SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 50-2603590 Applied For
‘ Not Applicable
2ip Country ZPp Country 5. Certificate of Status Desired 3 ?g'gg]lﬁ?:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name — ey D
SECERS  Sowliv  STHWART & Jonnsord , P A,
Street Address (P.C. Box Number is Not Acceptable)

1 — - P

SEGERS, SOWELL & STEWART, PA
626 LUVERNE AVE
PANAMA CITY FL 32401

62l LuvERNE AVE.
Paparma ity . FL | 27401

8. The abova named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE UJ\ Kg¥ JZ cr e ]-11-0f

City

Signamr% typed ar printed name of ragistered agent and titla if applicable. \ {NOTE: Registered Agent signature required when reinstaling) .. . DATE
3
8. This corporation is'eligible 1o satisfy its Intangible - - FILE NOW!!! FEE I1S-$150.00 10, Sl .
T ” .* Election C n Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wifl be $550.00 Trust‘Fundag;J:‘tlr?bulilcn ¢ O ﬁ?dggohgzgfe
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12, ) ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

e P [ Detete TIME [ change [ Addition

NAME RAO, PALEP N. NAME

STREET A0DRESS | 3027 KINGS HARBOR RD. STREET ADDRESS

CiTY-ST-2IP PANAMA CITY FL CITY-5T-ZiP

TITLE ST C Delete TITLE [0 Change [ Addition

NAME RAO, USHA NAME

STREET ACDRESS | 3027 KINGS HARBOR RD. STREET ADDRESS

CITY-ST-7IP PANAMA CITY FL CITY-ST-21P

TITLE [ pelete TITLE ] Change [ Addition
_Name NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP I CITY-$7-2IP

TITLE O Delete TALE [JChange [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-ZP

TITLE [ Delete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE O pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

13. 1 hereby certify that the informaticn supplied with this filing 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 repor is true and accurate and that my signature shall have the same legal sffect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: Mﬁ— 9—:@’&# \-1\v-0 Sxo MLg.237!
SEENATUHE AND TYPED OR PRINTED NAl QF SIGNINUOFFICEP OA DIRECTOR Dats Daytima Phone #

CR2E034 (10/00)



