I
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
[ ] -~
DOCUMENT # H49244 MSar O‘i’ 2002f %tO(t) am;
1. Entity Name NI A TNy . ) ecre al ’f O a e »
P.C: HECK. - W 03-06-2002 90123 049 ***150.00
Principal Place of Business Mailing Address
531 WHWY 9. SUI[E A P.OBOX 15157
P.O.BOX 15157 PANAMA.CITY FL 32406-5157 )
PANAMA CITY FL 52406 us . :
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T . 59-2526674 Not Applicable
Zips v e . Count Zi Countr it
P R ountry P untry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Pt TR e RN E=map e 0 L =L o & S tw = e NAMe L L s e e e L s - wee - a e
SEIGLE y C Street Address {P.O. Box Number is Not Acceptable)
104 CANDLEWGOD CIRCLE
PANAMA CITY FL 32405
City A FL Zip Code
8. The above named antily subr jis this statement for the nurpose of changing its registered office or registered agent, or both, in the State of Florida.
- |
- ; - .
. - s o 4
SIGNATURE <~ b : =t A OR
; Signaturs, typed or prirted name of registerad ﬂj{' and title if applicabls. (NOTE: Registerad Agent signature required whan reinstating) f DhT X
T R . =
M. . "
l?,‘Tms cgfporation I sligivie to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Finansing $5.00 way Bo
. fll'Il:g' Fequirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
*(SeeThiterld o BACK) O Make Check Payable to Department of State
11, ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e 1 PO L [1 pelete TALE O Change  [J Addition | S
nve .| FR: CARL C.. NAME <}
*SHEET AnbResSel: 104 CANDLEWOOD. CIRCLE STREET ADDAESS 3
orv-s-2r | PANAMA: CITY: FL 32405 - CITY - 5T~ 2P o
TITLE RENVEIE S N [ Detete TITLE [ Change [ Addition | &
NAME o NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Detete TITLE (O change [ Addition
L L U . R MNAME
STHEET ADDRESS WSIREETADDRESS ] T T T T s T s C e -~ -7
CITY-§7-2IP cry-§1-21P
(1 O pelete TITLE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-ST-7ZIP CITY-ST-Z21P
TILE [T oelete TMe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-$7-7iP
JITLE 1 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not quatify for the exemption stated in Section 119.07(3)(), Flonda 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 oath; that | am an officer ar director
of the corparation or the receiver or trustee empowere:d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ag-gddress, with all other like empowered.
SIGNATURE: A Y P, 227 Joa
SIGNATORE AND TYPED OR PRINTED NAMETF SIGNING OFFICER OR DIRECTOR v Date ' Daytime Phane #




