2000 UﬁIFORM BUSINESS REPORT (UBR) FILED

1
DOCUMENT # HB5779 Apr 11, 2000 8:00 am
1. Entity Nama F t f St t
PANHANDLE YOGURT, INC. ccretary of state
{ 04-11-2000 90237 004 ***150.00
i
Principal Place of Busi}wess Mailing Address
852 HIGHWAY 98 EAST 852 HIGHWAY 98 EAST
DESTIN FL 32541 DESTIN FL 32541-4950 . LYYE
_ LOBH?5497
B vy = ”ml“ ||‘||“| | l I |" m” " ” I IM”N m "“
130 O/d Highulasy 96 EasT | /30 O/d th, ¢ G
Suile, Apt. #, etc. _ite._Apt. #, etc. DO NOT WRITE IN THIS SPACE
OSuife [ | it 1
ity & State ! City & State 4. FEI Number Applied For
esti). Florids Des7w, Florida 59-2549022 Not Applicable
Zip i Country Zip Country . . $8.75 additional
3 9’5—4, ) E ) ] 39\5”/ ) 7 i __&Eerhflcate_of Status Desired O Fee Hoquired.
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
! Name
|
NEWMAN, RAYMOND F Streat Address (P.O. Box Number is Not Acceptable)
PARADISE VILLAGE
348 MIRACLE STRIP PARKWAY S.W. STE.7
FT WALTON FCH FL 32548 o FL 2o
8. The above named e'ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida.
!
SIGNATURE 5
Signatura, w’ped ar printed hame of registered agent and tiles it applicable {NOTE: Ragistered Agent signature required when reinstatng} DATE
i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I )
. ‘ ] ‘ ; 1 10. Flection Campaign Financing $5.00 May Be
Tax flling requirement and elects Lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on bacfk) O Make Check Payable to Department of State
1. ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P ‘ O peiete TITLE [ Change [ Addition
HAME GARRITYJR., FRANK O. NAME
STREET ADDRESS | 264 { AKEVIEW BCH DR. STREET ADDRESS
CITY-ST-2IP DESTINI FL 32541 CITY-ST-2IP
TME s O oelete e (1 Change [ Addition
NAME GARRITY, D. WYNELL NAME
STREET ADDRESS | 264 LAKEVIEW BCH DR. STREET ADDRESS
orv-st-2¢ | DESTIN FL 32541 CITY-§T-2P
TITLE T ] Detete TILE - - [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
GITY-§T-2IF l CITY-ST-2IP
TITLE \ 7 pelete TITLE - [ Change [ Addition
NAME ‘ HAME
STREET ADDRESS i STREET ADDRESS
| oim-st-2p i CITY-51-2IF
eE ' [ perete TIRE O chenge  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP | CITY-8T-ZIP
e “ O Detete 3 ) [ change [ Addition
NAME G . NAME h
STREET ADDRESS' |~ STREET ADDRESS <
CITY-ST-2IP . | . CiTY-S7-7IP

13. { hereby Gertity that the information supplied.with this fifing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | furtbier certify that the information
indicated on this report or'supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver Or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Blotk 1% or Biock 124
changed, or on-an attachment with an address, with all other like empowered.

SIGNATURE: VN (T 28 Wynell Gaerity  Aoslos  B0-b54-207C

T Date Daytime Phone #

CR2E034 (9/99)



