2000.UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entity N IVN? ]éZCC? :852£8 ' 0(; 2(")0 8.(")
iy Narme . Mar 06, 00 am
S Secretary of State
HIGHER EDUCATION STUDENT ASSISTANCE
Pairmdads s ER 03-06-2000 90127 038 ****g] .25
ARV PN LW o i U mwp AR by § LW
Principal Place of Business Mailing Address
304 ,Magnclia Avenue P.0.Box 504
Suite 7 Lynn Haven
Panama City,FL 32401 FL 32444
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, ApL #, etc. DG NOT WRITE IN THIS SPACE
City & Stale T Chy & State 4. FEI Number Applied For
) B 59-3276644 Not Applicable
Zip Country 2w euntry 5. Gerfiicate of Status Desied ~ []  D8-7 Additional
. ‘ Fee Required
€. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
—_ - . — veee| Name - —— —
Vines ' Roland H Sireel Address {P.O. Box Mumber is Mol Acceplable)
1822 Country Club Drive
Lynn Haven, Fl1 32444
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its regiétered coffice or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typad or printac name of registerad agent and utle if applicable. {NOTE' Registerad Agent signature raquired when reinstating) DATE
9. Election Campaign Financing $5.00 May ge
Trust Fund Cantribution, O Added to Foas
10. " OFFICERS AND DIRECTORS o N EI ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ Delete TIMLE [ change [ Addition
NAME : NAME
Price,F.M
STREET ADDRESS 1100 1 Brid STREET ADDRESS
aITY-ST-2P Walston Bridge Road CITY-ST-2P
Jasper, AL 35301 -
TITLE O Delste TITLE [ Change  [_] Addition
NAME PD A NAME
swecraoopess | eW1s ,Albert M.111 STREET AGDRESS
oy~ ST-2P 435 Oak Avenue CITY-5T-27
mE ranama CITy, 'l 329Ut Ope.  dwme - - [ Change ™[] Addition
NAME D . NAME
STREET ADDRESS Wilson,Steven R STREET ADDRESS
CITY-ST- 2P 2900 E.5th Street CITY-ST-7IP
TLE Panama City, FL 32407 Opeme TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
i S O Delete me [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-S7-ZIP CITY-57-21P
TILE o O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
12. | hereby cgrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurnd 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 receiver oplustee empowered 1o exgaffe IhisTaPod as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment y address, with all ot ; .
SIGNATURE: . \ 2/i/o00 Sy - IL7-7785"
SRMATUHRE AND TYPED OR"PRINTED NAME OF SfIGaNING OFFICER R DIRECTOR Date Davtrneg Phone ¥




