2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Jul 05, 2001 8:00 am

1. Entty Nmo M82013 /  Secretary of State
HML/PC, INC. 07-05-2001 90172 034 ***550.00

Principal Place of Business

Maliling Address

5 BUENA VISTA BLVD PO BOX 2523 —vusueTLf
PANAMA CITY FL 32401 PANAMA CITY FL 32402
us

A

-2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Appfied For
592893435 Not Applicabic
Zi Count i Count; : it
~=P N Rlu A ap A et «w= -. i 8, Cerificate of Status Desired- —””-ﬂ$a'15-5dd't'°“a|~-*f-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE' NCY L Sirest Address (P.O. Box Number is Not Acceptable}
1200 WEST BEACH DRIVE
PANAMA CITY FL 32401
[
N B City FL Zip Code
8. The abo\r}p named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 may Be

Tax filing requiremeant and elects to do so. After September 12, 2001 Fee will be $750.00

Trust Fund Contribution, Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE (Jchange [ Addition
NAME MOORE, NANCY L. RAME
sTReeT ACDRESS | 1200 WEST BEACH DRIVE STREET ADDRESS
cITY-S7-2IP PANAMA CITY FL 32401 CITY-8T-21P
TITLE VD M pelete TITLE [ Change () Aadition
v LEWIS, ELEANOR W. NAVE
STREETAD0RESS | 715 BUENA VISTA BLVD. STREET ADDRESS
gm-si-ze ) PANAMA CITY FL 32401 , GiTY-S7-21P _
TILE sh O pelete TILE [J Change  [] Addition
NAVE MOORE, JOE F NAME
STREET ADDRESS | 1200 W. BEACH DRIVE STREET ADDRESS
CITY-S7-2IP PANAMA CITY FL 32401 CITY-ST-2iP
TMLE [T Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-TIP
TTLE - O pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
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 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

ther like empowered.

changed, or on an attachment with an address, with
.M ]
%ﬁm ATEE] YR / /
SIGNATURE: __/ /525N SOAE 777/ SED 7/02 fo [
" SIGNATURE AND TYPED GR PRINTED NAME OF SYGNING OFFICER OR DIRECTOR /Date 7

. -

Daytime Phona #

1Y Q€nntin

CR2E034 (5/01)



