2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 78216 May 15, 2000 8:00 am
1. Entity Name S t f S
PANHANDLE DIVERS, INCORPORATED ecretary of State
05-15-2000 90252 020 ***150.00
Principal Place of Business Mailing Address
PANAMA CITY MARINA 7815 LAIRD ST
PIER 8 SLIP 23 PANAMA CITY BEACH FL 32408-7607
PANAMA CITY FL 32401 us .
us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2364986 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ}ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCLENDON» JERRY Strest Address (PO. Box Number is Not Acceptable)
7815 LAIRD STREET
PANAMA CITY BCH FL 32408
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the 'State of Flarida.
SIGNATURE
Signature, typad or printed name of registered agent and title f applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
. e - . . wEHE. LEEE. . .
:9._T_m5$gmm!?mghulblamSaMme.intangm\e,., ez A= FHLENOWHE-EEE 15-8$460.00 00 .. -3 10 Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 s 0
= o Trust Fund Contribution. Added o Fees
(See criteria on back) Q Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE PDT [ belete TITLE [ change  [] Addition | -
NAME PEREZ, GEORGE NAME -
STREET ADORESS | 121 WALNUT DR. STREET ADDRESS P
CiTY-Si-2Ip ENTERPRISE AL 36360 CITY-ST-2IP
1K
TIE VDS [ Delete TILE [Jchange  [J Adaition | «
NAME ADAMS, R. C. (ROY) NAME
STREET ADDRESS | 218 MEADOW LAKE DR. STREET ADDRESS
CITY-ST-2IP OZARK Al 36360 CIrY-s1-7IP
TILE [ elete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CiTY-S1-2P
it {1 petete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE (] change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TITLE [ petete TITLE [Jchange [ Additien
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ot director
of the corporation or the receiver or trustes empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears i, Biock 11 of Block 121
changed, or on an attachment with an address, with all oth&@powered. aig y—3F -~
- - 34 &3
rEh g peEn , . G P ) A
SIGNATURE . —zol e tile oz eorqe Yecer 8 Rpe 200
SIGNATURE ANDT¥PED-@HPRINTED NAME OF SIW GF DIRECTOR = Dale ¥ Daytima Phone #




