2001 UNIFORM BUSINESS REPORT (UBR) FILED

o«
©
1
. 2
8
DOCUMENT # N93000003811 Apr 26, 2001 8:00 am
1. Bty Name ecretary of State
COMMUNITY DEVELOPMENT AND PLANNING, 04-26-2001 90250 049 ****61 25
Frincipal Place of Business Mailing Address
2912 TRANSMITTER ROAD 2912 TRANSMITTER ROAD
STEB STE 8
HILAND PARK FL 32404 MILAND PARK FL 32404
us Us
PO.Box% jSil
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Number Applied For
Lynd HAVEN  FL 50-3212516 ot Applcats
ap ountry Z\p ._{,47(,%/ Sun(ig 5. Certificate of Stalus Desired | ?g';’iﬂfgéﬁonal
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
MName
EVANS, ROBERT L Street Address {P.0. Box Number is Not Acceptable)
2719 RAVENWOOD CT
LYNN HAVEN FL 32444
City r| Zip Code
L
8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnature. typed or printed name of registered agent and title if applicable (NOTE: Regisiered Agent signature regquired when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE IS 861.25 Trust Fund Contribution. Added to Fees Departmeni of Staile
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Deiete TITLE D AThnge [ Addition | S
N EVANS, ROBERT L NAME DANIEC . HASK/MS S
steeeT aporess | 2719 RAVENWOOD CT. sweeTavoness | (19 CEDAR STREE 5
eny-ST-2P LYNN HAVEN FL o-stp | EDQE WATER. =L 3204 <
MITLE b O belate TITLE C Change [ Addition %
NAME WILLIAMS, JACK G NAME
swreer anoess | 502 HARMON AVE STREET ADDRESS
GITY-ST-2IP PANAMA CITY FL CITY-$1-2IP
e ST %emte e [ change [ Addition
NAME BLEDSOE, TERESA L NAME
staeet aporess | 218 SCOQTER DRIVE STREET ADDRESS
CITY-S1-2IP PANAMA CITY FL . CITY-ST-2IP
TITLE D Delete TmLE T change [ Addition
NAME ROCHE, HUGH V NAME
stree? anoeess | 613 HARRISON AVE. STREET ADDRESS
CITY-5T-71P PANAMA CITY FL CITY-ST-2P
TITLE 1 pelete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iry-ST1-21P
TITLE [ Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-$T-2P

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
3 |

changed, or on af attaghment%,a ‘
SIGNATUREN_ S WY

T SIGNATURE AND TYPED DRFRINTED NAME OF Sl

wered.

ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
Fits, report as requ\red by Chapter 817, Florida Statutes; and that my name appears in k 10 or Block 11t

E<SC)

g QBC%T‘ L Buas YLA7¢/ 763 T3E82

ING OFFICER OR DIRECTOR

Dae Daytime Phone #




