2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H90978 - Jan 25, 2001 8:00 am

1. Ertity Name Secretary Of State
F & S OF PANAMA CITY BEACH, INC. 01-25-9001 90136 034 ***150.00

Principal Place of Business Mailing Address
P.Q. BOX 27970 P.0. BOX 27970

PANAMA CITY FL 32411 PANAMA CITY FL 32411 s
A8010667

¢

CR2E034 (10/00)

Suite, Apt. #, elc. Suite, Apt. #, elc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumzer  BO-9691143 Applied Far
Mot Applicacle
Zi Countr Zi Countr : i
P Y i y 5. Cerlificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 3 7. Name and Address of New Registered Agent
Name
SWEE, ARNOLD H.
Streel Address (P.O. Box Number is Not Acceptable)
1520 TROUT LANE (
PANAMA CITY BEACH FL 32411
City FL Zip Cede
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, typed or printed name of registered agent and titla if applicable. {NOTE: Ragisterad Agent signature required when rainstating) DATE
. N . . P ) . . . I '

9. This corporation is eligible to satisfy its intangiole FILE NOW!!! FEE IS $150.00 10. Efection Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust'Fund Contribution O Added to Fees
{See criteria on back) O |  Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVS [ Delete MLE [ Change  [] Addition

NAME SWEE, MARK NAME

STREET ADDRESS 22031EN OAKS DRIVE STREET ADDRESS

CITy-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP

TITLE D 3 Delete TLE [ Change [ Addition

NAME SWEE, ARNOLD NAME

sTReer ADDRESS | 1520 TROUT LANE STREET ADDRESS

CITY-ST-2IP PANAMA CITY BCH. FL 32411 cy-Sr-2ip

TITLE - “ [ oetete - TNLE ' [ Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2IP ) CY-ST-21IP

TILE ’ O Delete TITLE (J Change (] Acdition

WAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IF

TITLE [ Detete THLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP '™ CrY-S1-2IP

13. | hereby certify that the information suppligd with ti#s filing fioes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the Information
indicated on this report or supplement; poitgs frue and Accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or tr, e erglyfwvered tof execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with drefy With all gther rik powered.

Vi



