2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K48586 . Jun 05, 2001 8:00 am

1. Entity Name: * Secretary Of State
SHEARWATER OF PANAMA CITY, INC. 06-05-2001 90028 024 ***550.00

Principal Place of Business Mailing Address
2N W, 33 8T 2221 W. 33 ST R IRV ]
PANAMA CITY FL 32406 PANAMA CITY FL 32405
Suite, Apt. £, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
Cily & State City & State 4. FEI Number 59'2920398 Applied For
, Not App icable
Zi Count| Zij Count iti
® i © - 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
JANSENIUS, ROBERT Sireet Address (P.O. Box Number is Not Acceptable)
2221 W. 33 ST.
PANAMA CITY FL 32405
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
tignature, typed or printed name of registared agent and tife i applicable. {NOTL  Reqstered Agent siunature required when reinstating) DATE
: Pod t
8. ihlsfﬁgrpmam-m is ehtgublg l(‘) s?hs[fyéts Intangiole | :A.\FI;‘EM!;JO\;% kFi:EE‘ls'ijsgi)p'D:ﬁ:ﬂ*: 10. Electioh Gampaign-Financing - -$5.00 May Be
axiling requiremant an £/001S 10 00 50. fter 1,20 1 Fee wi ?.55 ‘ Trust Fund Contribution. O Added to Feas
{See criteri.t on back) ] Make Check Payat e to Departmant of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O oeiete TTLE (] Change [ 4ddition
HAKL JANSENIUS, ROBERT NARE
STREET ADDRESS | 2221 W. 33 ST. STREET ADDRESS
LIVY-ST-ZIP PANAMA CITY FL 32405 CITy-51-2IP
MTLE [ Detete TITLE O change [ #ddition
HAME NAME
STREET ADDRESS STREET ADDRESS
SiTY-ST-2IP o ) - CITY-51-2IP : —
e [ Delete TIILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRE:S
CITY -ST-2IP CITY-ST-2IP
TITLE O pelete 1ITLE ClChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRES S
Gy -ST-21P CITY-ST-ZIP
IiLE O Delete TITLE (] Cchange  [] ~ddition
HAME ) NAME
STRELT ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-51-2IP
TITLE . [ Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRE! .3
GITe-5T-2F L CITY-5F-2IP
13. | hereby cortify that the information supplied with this filing dypeS rpt qualify for -he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplerrntal report is true gnd a€curgle and that r ; signature sha lbave the same legal effect as if made under oath; that I am an officer or director
. axecyle this report s required by hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress_widrall ofh

of the corparation or the racm')%z'or rustee SMpOwWS
t 5 }
Ky

changed, cr on an atlachmfn 7 d empowered. M/
:SIGNATI.IREL/;-.- Z 4;@ (850) 784-7963

SIGNATURE AND TYPED OR PRINTED N OF SIGNING OFFICER « R DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



