2000 UNIFORM BUSINESS REPORT (UBR) FILED

s 20 s
. Entity Name ate

Principal Place of Business Mailing Address
2824 HIGHWAY 2321 2824 HIGHWAY 231
PANAMA CITY FL 324098622 PANAMA CITY FL 324091686 7 0 1 5 9 0
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2669078 Not Applicadia
Zip Country ap Couniry 5. Cenificate of Status Desired d $8‘75 Additional
) Fee Required
_ .. 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Repistered Agent. --
Narne
MONEY, RICHARD Street Address (P.O. Bax Number is Not Acceptable)
1202 KRISTANNA DR
PANAMA CITY FL 32405
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This Eorporatlgn is eligible to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremenit and elects to do so. After MAY 1, 2000 Fes will be $550.00 Trusl Fund Contribution. ] Added to Fe)t;s
(See criteria on back) O Make Check Payable io Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Deete TLE [ Change [ Addition
NAME MONEY, RICHARD NAME
STREET ADDRESS | 1202 KRISTANNA DR STREET ACDRESS
CITY-ST-2IP PANAMA CITY FL 32405 CiTy-ST-2IP
TITLE VP [ pelete I TITLE Kl Change [ Addition
NAME HARRIS, GLEN NAME
STREET ADDRESS | 1116 EAST PARK ST STREETADDRESS | 4607 QUARTERHORSE LANE
cimy-st-zp PARKER FL 32404 cimy-st-2IP CHIPLEY, FL 32428
TITLE S s im - - - Ooeete- ..J TME . . - . .. - [JcChange [T Addition
NAME HOWARD, DONNA M. NAME
STREET ADORESS | 7591 PERCH ST STREET ADDRESS
GITY-8T-2P WEWAHITCHKA FL 32465 CITy-$1-21P
TITLE [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-21P
TTLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TILE O Dpelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ' I CITY-5T-7IP

ion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
vental 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
: owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the inform
indicated on this report or sfia
of the corporation or the rg :
changed, or on an attachfhes}

! R i, TN IR R
SIGNATURE: - AAABESIDENT . ., 1/10/00 (850) 265-5161
OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone ¥

CR2EQ34 (9/99)



