2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

J49235

1. Entity Name

mmmmmrw +SDNVBH’TW)Q A.

| SLEL o SoVWU5

Principal Place of Business

% GHARLES ISLER. Hi
434 MAGNOLIA AVENUE
PANAMA CITY FL 32401.3127

% CHARLES

Mailing Address

434 MAGNOLIA AVENYE
PANAMA CITY FL 32401-3127

ISLER. 1) ]

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, efc.

Suite, Apt. #, stc.

FILED

Mar 13, 2000 8:00 am
Secretary of State

(03-13-2000 90036 027 ***150.00

0036174

AR

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59'2908039 Applied For
Net Applicable
Zp Cotintry Zp Country 5. Certificate of Status Desired [ $8‘75 A_ddl‘ll‘onal_
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ISLER, CHARLES IN

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

434 MAGNOLIA AVENUE
PANAMA CiTY FL 32401
City FL Zip Code
8. The above named entity submits this statement ior the purpese of changing its registered office or regislered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and atle it apphcebia (NOTE: Registerad Agant signature reguired when reinstaung) DATE

9. This corporation is eligible to satisty its Intangibis FILE NOWIIf FEE IS $150.00 1 ‘ o

- X - i 0. Election Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 echan t-ampaign Financing $5.00 may Be

Trust Fund Contribution,

(See eriteria an back) a Make Check Payable to Department of State Added to Fees

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17

THLE PS O petete TILE P / 1~ Ix:hange [ Addition
NAME ISLER, CHARLES S., il NAME

STREET A0DRESS | 434 MAGNOLIA AVENUE STREET ADDRESS

CiTY-ST-2P PANAMA CITY FL CITY-57-2P )
T VPST O peiete e v¥ I D W crenge 7 ddttion
NAME SOMBATHY, JULIE ANN NAME

STREET ADDRESS | 434 MAGNOLIA AVENUE STREET AGORESS
CITY-ST- 7P PANAMA C"’Y FL 32401 CITY-S1-21P ) )
FiILE 1 7 Detete TITE oks [Sec / §J{‘ [ Ghange KAddinon
NAME NAME ? r+ S ‘Sp bﬁ
STREET ADBRESS STREEY ADDRESS m .

TY-ST-ziP Girv-37-2p ﬁ*ﬂaﬂ?/%‘%‘%, 324/p|

e (] Delete L @) Ol Changs [ Addticn
AME NAME

TREET ADDRESS STREET ADDRESS

1TY-ST-21P CITY-$7-2P

TLE ] peteie TILE O Change ] Addition |
AME NAME

TREET ADDRESS STREET ADDRESS

Ty-5T-2IP CITY-87-21P

TLE O celets e OJ crange (] Adaition
ME HAME

PREET ADDRESS STREET ADDRESS

TY-ST-7p CITY-ST-2Pp

3. | heraby certify that the information suppl
indicated on t
of the corgoration or the receiver or trustee-ef
changed, or on an attach

IGNATURE:

his raport or supplemental

aiyother likg

ied with this filing does not qualify for the exem
report is true and g

rate and that my si
prexecute this report as

mpowered,

ption stated in Section 119 07(3)
gnature shall have the same legal
equired by Chapter 607, Florida Statutes; and that my name appears in Bl

). Florida Statutes. | further certify
effect as if made under oath; that | am

1—/2-rY) %S5O WG

that the information
an officer or director
lack 11 or Biock 12 if

SE D

CR2E034 (9/99)



