2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J91654

.4
1. Entity Nama -l
NO LIMITS OF PANAMA CITY, INC.
Principal Place of Business Mailing Address
C/0 JACK G. WILLIAMS P.O. BOX 27970
5801 THOMAS DR. SUITE 1401 PANAMA CITY BEACH FL 32411
PANAMA CITY FL 32408 us

2. Principal Place of Business

3. Mailing Address

FILED

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90136 033 ***150.00

MM

[

[

Suite, Apt. #, glc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 58'1 763277 Appilied For
Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired ~ [] 9819 Additional
Fee Required
" 7 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SWEE, MARK Swee, Mark
Street Address (P.O. Box Number is Not Acceptable}
RT 1 BOX 950
TALLAHASSEE FL 32312

208 Ten Onaxs D.r\«e,

City Zip Code
Tollahassee FL | S35,
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - )
10. Election Cam Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrustIFund Cc;))rilr?gution : fc‘ijd-e%(?ohgg? ¢
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [JChange [ Addition
NAME SWEE, MARK NAME
STREET ADDRESS | 2208 TEN OAKS DR. STREET ADDRESS
CITY-S7-21P TALLAHASSEE FL CITY-sT-2P
TITLE [ O pelete TITLE [Jchange [ Addition
NAME SWEE, ARNOLD NAME
streeT aD0RESS | PLO. BOX 27970 STREET ADDRESS
CTY-57- 219 PANAMA CITY FL CNY-§7-21P
TITLE 1 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-$1-21P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIME [ pelete MLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delets TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
Pacen

13. { hereby centify that the information suppliggl with this filing Aoesfot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental g&bort ighrue ang/accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trugfg ered )b exglcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment wi ith all ptheylike e

SIGNATURE:

229 - 524-2826

Daytime Phona #

/- i5"-0f

Ceate

2 m M‘( \Swee,

AfE o SHENING OFFICER OR DIRECTOR'

CR2EQ34 (10/00)



