2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N16054 Mar 19, 2001 8:00 am

1. Enity Name Secretary Of State

Principal Place of Business Mailing Address
111 MARIN DR 111 MARIN DR
PANAMA CITY FL 32405 PANAMA CITY FL 32405

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

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired a ?:;'gfq Iﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name
BROWN, C DOUGLAS Street Address (P.O. Box Number is Not Acceptable)
, L.
1002 W 23RD STE 210

PANAMA CITY FL 32405

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida.

CR2EQ37 (10/00)

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. [NOTE: Ragistered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 86 Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution, O Addedto Fees Department of State ‘
|
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 3 Delete e N fR : K crnge 01 wtiion
NAME ENGLES, FRED AN will e Rimp W
staeeT coness | 120 MARIN DR sheeTa0DRESS | {4, | MARRIN ’b ’r 4 P
CITY-SI1-2P PANAMA CITY FL 32405 CITY-ST-2IP «,PPHVA wna C‘ \ L* 3 ﬁ«LIO 5
TIMLE VDS . O Delete TLE ;T [ Change [ Adulition
NAME MARGQUIS, ALYCE NAME
streeT anoress | 106 MARIN DR STREET ADDRESS
CITY-5T-21P PANAMA CITY FL 32405 CITY-ST-ZIP
me- -4 10 - = Choelele - . f-mne e s oo e+ -2} Change.  [] Addition
NAME GIRILLO, GREG NAME
streer aookess | 111 MARIN DRIVE STREET ADDRESS
orv-st-z¢ - | PANAMA CITY FL oITY-51-21P
TILE 3 Gelete TITLE [CJcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2IP
TIE ‘ O pelete T [JChangs [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P
e ., O Deigte TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this fiILné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with gl other like empowered.

SIGNATURE: ___/% .-‘"i,\F/i/f%@‘bfb? ED | 3//6/0 | 57630564
$RINATURE AN PED 4 RINTRD NAME OF SIGNING OFFICER OR DIRECTOR § [ Dae N ™ Daytime Phone #




