2002 UNIFORM BUESINESS REPORT (UBR)

~

FILED ;
] I
DOCUMENT # NO1000001324 Feb 26, 2002 8:00 am *
1. Entity Name '
! Secretary of State
Principal Place of Buginess ' . o Mailing Address
310 MARTIN LUTHER KING BLVD. POST OFFICE BOX 3
PORT ST. JOE FL 32456 PORT ST. JOE FL 32457 UUvuUiUUy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State . —n _ City & State . m Applied For
B ] T T ’ﬁ§- ? ?DL 7 71‘5 Not Applicable |- -
Z‘ i n e
P Country Zip Country 5. Certificate of Status Desred [ §8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme .
GARLAND, ROSA L Street Address (P.O. Box Nurnber is Not Acceptable)
101 N. PARK AVENUE
PORT ST. JOE FL 32456
City FL Zip Code
8. The above named enti bmits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE 4"“ / / - 0 1
sigﬁatura. typed or printed name of registared agém and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) 4 DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'?5 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
. TITLE PD . [ elete TLE O change 3 Addiion | S
* HAME GARLAND, ROSA L NAME =1
stReeT anoress | 101 N. PARK AVENUE STREET ADORESS §
\CT-5T-2°  |PORT ST. JOE FL 32456 CITY-ST-2P 8
TLE VD . O Detete TITLE T Ochenge [ Addiion § G
-wae- . (GARLAND, HOWARD - oeomyooo o NAME — - - ’
sTreer aooress (101 N. PARK AVENUE ' STREET ADDRESS e
orv-s1-2¢ |PORT ST. JOE FL 32456 CITY-5T-2P
Tme S0 - O Detete e [ Change [ Additin
NAME GARLAND, GREGORY NAME
street anoress |710 E. 14TH STREET STREET ADDRESS
CITY-S1-7IP PANAMA CITY FL 32401 CITY-ST-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crny-sT-7p CITY-8T-ZIP
TITLE 3 petete TILE O Change [ Addition
NAME . NAME ,
STREET ADDRESS i STREET ADDRESS !
CITY-ST-21P CITY-ST-2IP
TITLE . [ elete TITLE [ Chenge  [] Addition
NAME NAME ‘
STREET ADDRESS, . STREET ADDRESS
omvistze, [ ¢ CITY-ST-21P

ch pred.

changed, or on an atia

2. I-He.r};}by c-éartify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(), 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 receivepqr trustee empowered to execute this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

2-11- 02 ()12 2%

Date Daytima Phone #




