2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M82013 FILED
1. Entiy Name Apr 13, 2000 8:00 am
HML/PC, INC. ecretary of State
04-13-2000 90084 012 ***150.00
Principal Place of Business Mailing Address
715 BUENA VISTA BLVD PO BOX 2523
PANAMA CITY FL 32401 PANAMA CITY FL 32402-2523
us
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number _ Applied For
59-2893435 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE! NANCY L. Street Address (P.Q. Box Nurmnber is Not Acceptable)
1200 WEST BEACH DRIVE
PANAMA CITY FL 32401
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registerec cffice ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed or printed name of registered agent and title if applicdble. {NOTE' Registerad Agenl signature required when reinstating) DATE
9. This corparation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 lecti an Finani
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 10. Erﬁzt’Ezn%aénoﬁlat‘r?;u“::ncmg O ?i‘aodolohg?ésse
(See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE PD 1 pelete TILE SD . Kflhange [ Addition
o MOORE, NANCY L. e moo e, Jor F.
STREET ADDRESS | 12000 WEST BEACH DRIVE SIREETADORESS | 2. 00 1AL B AcH D2
Crv-sT-27 | PANAMA CITY FL 32401 -5t | Ponama Colf £/32ey
TINLE vD 7 Delete TITLE [ (I Change [ Addition
NAME LEWIS, ELEANOR W. NAME
STREET ADDRESS | 715 BUENA VISTA BLVD. STREET ADDRESS
CITY-5T-21P - PANAMA CITY FL 32401 . - .~ . Qp-cmy-stzae -~ . e — ——— - . .
TITLE S Delele TILE O crange [ Addition
NAME CASTRIOTTA, GERI NAME
STREET ADDRESS | 701 REDBIRD LANE STREET ADCRESS
CITY-ST-2P LYNN HAVEN FL 32444 CITY-5T-2IP
TIiLE D O Delete TITLE [ Change [ Addition
HAME MOORE, JOE F NAME
STREET ADDRESS | 1200 W. BEACH DRIVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32401 CITY-5T-7IP
TITLE U Delete TITLE » [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07{2)1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer cr director
of the corparation or the receiver or trustee empowered te execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, ar on an attachment witly an address, with all other like empowered.

o f B3 T WASEE - MG Ay 3 ) (s -
SIGNATURE: __ 3. & A7 582E0 oA 05-66 (B56)18571/7¢
SIGNATURE AND TYPED (r PRINTED MAME OF 3|GN|NG QFFICER OR DIRECTOR Date - Caytime Phone #

\

e pand

CR2E034 (9/99)



