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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOY

001146

Apr 02,2002 8:00 am

§

1. Entty Namo . ecretary of State |
N T " - :
RESPAC, INC. % 04-02-2002 90960 005 ****70.00 :
iy -
Principal Place of Business Mailing Address
17842 LYNN STREET 17842 LYNN STREET CUUD{14D ‘
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413 !
-
/?Wz,,dy_/x/ Jore .
Suite, Apt. #, eta. Suite, Apt:#; etaT - DO NOT WRITE IN THIS SPACE
City & State ,_f—‘Z - City & State 4, FE! Numb Applied For
e :
L v -~ K \fij “370 76 yé Not Applicable :
—Zp = e | =2 Country e o e 2= Zip s i S i COUNEY s e | o SR e~ -— $8.75 Auditiohal = o o
-72}//; . V54 5 Certificate of Status Desued [b/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . i _ Name .
Street Address (P.O. Box Number is Not Acceptable
GLMORE ROBEHT — A s e -ﬁ(-— P wa-;—;:——-n_—:*:;r“—; T Tt T T i Sl =-==E
e, e -:-m-__.—_,_.,_-;i-———"..-—-_\_._ e B T e S e :
R S i
105-VILLA' COURT ;
PANAMA CITY BEACH FL 32413 . : :
City FL Zip Code i
8. The above named eniity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the state of Florida.
SIGNATURE ;
Signature, typed or printed name of segistered agent and titte if applicable. {NOTE: Registared Agent signature required when reinstating) DATE ';
; 9. Election Campaign Financing $5.00 May Be Make Check Payable to ,
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Department of State ::
10. {QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 10
Tme ED B Telere TITLE Brarge [ Actiton |5 |
o SWIFT, WILLIAM D e ﬂa ki 44’4 M‘” e @
. -1 ! P E— YR PREE R, | P - U S | S
STREET ADDRESS 17793 FRONT BEACH RD STREET ADDRESS™ 8 ;
CITY-ST-2IP PANAMAW413 CITY-S3-7IP ﬁ
L DS (B Delete TIIE CJchange  [J Addtion | S |
NAME BROWN, DIANE NAME 5
STREET ADDRESS 241 TW|N LAKES DR STREET ADDRESS _
GITY-S7-21P LAGUNA BEACH FL 32413 CITY-ST-2P i
me I TLE. e Clchange [ Addition
 hawe ' Honus DON N i
STAREET ADDRESS POST OFFICE Box 7055 STREET ADDRESS I
CTYSTA7__|PANAMA CITY BEACH FL 32413 oSt i
TITLE D T A T | = = [=]-Change —[=]-Addition- {=—i
HAME AHLGREN, RICHARD WAME ;
STREET ADDRESS 17842 LYNN STREE[‘ STREET ADDRESS '
CITY-ST-2IP PANAMA cm BEACH FL 2413 CITY-ST-21P
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP |
TITLE [ pelete TME [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP !

12. | hereby certify that the information
indicated on this repart or supple

Rpliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ent | report is true and accurate and that my signature shall have the same (egal effect as if made under oath; that | am an officer or director

xecute thv report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

2 bz o5 5556
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