2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (5/00)

1. i
Enity Namo L Sep 13, 2000 8:00 am
THE ADVISORY COMMITTEE FOR URBAN REVITALIZATION ecretary of State
09-13-2000 90012 032 ****g] .25
Principal Place of Business Mailing Address
920 CENTER AVENUE 920 CENTER AVENUE
P.O. BOX 30002 P.0. BOX 30002
PANAMA CITY FL 32401-4525 PANAMA CITY FL 324014525
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . P Name
Street Address (P.O. Box Number is Not Acceptable) i
BRUCE, JOHN T., SR.
920 CENTER AVENUE
PANAMA CITY FL 32401
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
[
'
SIGNATURE
T Signature, typed or printsgj name of registerad agent and title if applicable, {NOTE: Registered Agent signatura raquired when rainstating} DATE
FILE NOW: FEE IS $61.25 9. Elsction Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Confribution. Added to Fees Depariment of State
10. Lo -, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIIE DM 7 Delete TITLE ' [JChangs [ Additian
NAME BRUCE, JOHN T., SR. HAME
STREET ADDAESS | 920 CENTER AVE . ' STREET ADDRESS
CITY-$T-7IP PANAMA CITY FL.~ CITY-ST-ZIP
e SD O Delets TIMLE [l change [ Addition
NAME MARSHALL, CHARLOTTE o L
sTreeT aD0RESS | 208 N MACARTHUR AVE STREET ADORESS
CITY-ST-2iP PANAMA c|‘|’Y FL CITY-ST-ZIP
me - ~=|TD ~ : - - eo=- « =petee -~ -§-TME- - - .- : o = - [OJcChange [ Addition
NAME HINES, MYRON NAME
STREETAGDRESS | 1023 F 14TH ST STREET ADDRESS
CITY-ST-2IP PANAMA C[]'Y FL CITY-ST-2P
TLE D [ Delete e [ Change [ Addition
NAME SMITH, COLUMBUS - NAME
STREET ADDRESS | 1002 KIRKLAND AVE STREET ADDRESS
CiTY-ST-2IP PANAMA CITY FL -~ CIry-S1-2IP
TILE DC- ] Delets TLE . Clchange [ Additicn
NAME GRADY, MICHAEL NAME
STREET ADDRESS | 6020 CHERRY STREET STREET ADDRESS
om-sT-2F | PANAMA CITY FL 32404 CITY-5T-2P
TNLE D [ Delete TILE [ change [ Addition
NAME MINCEY, ELLA HAME
STREET ADDRESS | 8149 BETTY LOUISE DRIVE STREET ADDRESS
om-sT-2F { PANAMA CITY FL 32404 CITY-57-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florica Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an aofficer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlac --/ ith an.address, with all other lige empowarpd. :
72 i —f [ -
SIGNATURE: { 4L Vi 2, ? //-00 350 7¢7-3695
’ SIGNATURE AND TYPED OR WNTED NAME OF SIGNING OFFICER QA DIRECTOR Date Daytime Phone #




