2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L11402

1. Entity Name

P.LA. PANAMA CITY, INC.

Mailing Address
G/O MARY H. YUMIBE
3820 STATE STREET

Principal Place of Business
3620 STATE STREET
SANTA BARBARA CA 93105

SANTA BARBARA CA $3105

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
17 PHIR: 59
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] CHECK HERE IF MAKING CHANGES

v
3

City & State City & State 4, FEi Number Applied For
58 1857939 Not Applicable
i ks i Countr iti
Zip Country ap ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

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

City

Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE

Signature, typed or printed name ol registerad agent and litle it applicable.

(NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me DvsS 0 Detete e B ,_ Crangs ] Adtion
e SILVER, RICHARD B [ i ’“L” 31 ﬂ:m = 1Sk

STREET ADDRESS | 3820 STATE STREET STREET ADDRESS D 30/053 01037 -»~E11!i 2 1r:U o
GITY-ST-ZiP SANTA BARBARA CA 93105 CITY-$T-2IP

TITLE AS 3 Delete TILE [ change  [J Addition
NAME LARSEN, CAITLIN M NAME )

STREET ADGRESS | 3820 STATE STREET STREET ADDRESS

cmv-sT-2P - | SANTA BARBARA CA 93105 CITY-5T-2P

TITLE T O pelete THLE O change  [] Acdition
NAME DENT, DENNIS L NAME

STREET ADDRESS [ 3820 STATE STREET STREET ADDRESS

crv-st-zf - |SANTA BARBARA CA 93105 CITY-S1-2F

TILE p [ pelete TLE Ol change ] Addition
NAME PULLEN, TIMOTHY L NAME

stheet a0oress | 13737 NOEL ROAD STREET ADDRESS

orv-si-zf | DALLAS TX 75240 CITY-S7- 2P

TLE (O betete TITLE Ochange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TITLE O pelete TITLE [ Change (] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

| ony-si-ze CITY-5T- 2P

12  hereby certify lhal the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Ghapter 807, Floridza Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:.

dress, with all other like empowered.

SIGNATURE AND ;Yﬁgfﬂu EH!IL?ED%M@ l?:g E:FD’IEERRORE;IPCTDH L! }L? !M i

1y £628590

CR2E034 (10/02)



