2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # H47810 _«| Apr24,2001 8:00 am
"SKOOTERS OF PANAMA CITY, INC ecretary of State
! ’ 04-24-2001 90335 021 ***150.00
Principal Place of Business Mailing Address
2617 HIGHWAY 77 2617 HIGHWAY 77
PANAMA CITY FL 32405 PANAMA CITY FL 32405
us us 746980
S S [NRARR AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_25&)482 Applied For
Not Applicabla
b Country Zp Country 5. Certificate of Status Desired O ?8'75 Addin’onal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

SHARP, HERBERT
2617 HIGHWAY 77
PANAMA CITY FL 32405

Street Address (P.O. Box Number is Not Accentable)

y / City FL [ ZpCoce
8. The above named entity g i i statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE Sd 30/
SigngHire, rinted name of registered agent and titie if appiicabla. {NOTE: Registared Agernt signature required when rsinstaling) DATE
. P . I . ', . ¥ I"
9. This coralrapéh iWZicible to satsty s Intengibie FILE NOW!!! FEE IS $150.00 16, Elocton Campaign Financing $5.00 sy o

Tax filing reguirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TLE PD [ Daiete e O change [ Acdition
NAME SHARP, HERBERT NAME
STREET ADDRESS | 505 PARKWOOD COURT STREET ADDRESS
CITY-ST-21P, PANAMA CITY FL 32405 CITY-sT-21P
me | SD 3 Delete TILE [ Change 7] Addition
HAME SHARP, JUDITH K. NAME
STREET ADDRESS | 505 PARKWOOD COURY STAEET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32405 CiTY-8T-2IP
TITLE O palete TITLE [ Change ] Addition
NAME Cf MameE ) . - -
“"§TREET AQDRESS |~ . ) " STRECT ADDRESS
CITY-ST-1IP CITY-Si-ZIP
TITLE O Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE [ oelete P TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7P
TITLE [ pelate TITLE [1 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-71P P CITY-$T-27P

13. | hereby certify that the infermation sup;l)/Ii?d with
indicated on this report or supplemental/epg
of the corporation or the receiver or trubtep-
changed, or on an attachment withAn

SIGNATURE:

¥-/3~0/

5 filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
fess/ with all other like empowered.

/‘r%rber*’f

AsD-7LF-E50F8

WHE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Slﬂar'-'P

Date

Daytime Phone #

§

CR2E034 (10/00)



