2000 UNIFORM BUSINESS REPORT (UBR) 6

CR2E037 (9/99)

T= 5% i~
DOCUMEN< # N95000005048 FILED
1- Ently Name Jul 05, 2000 8:00 am
06-13-2000 90006 006 ****a] 25
Principal Place of Business Mailing Addrass a7 e
6134 EAST HIGHWAY 96 6134 EAST HIGHWAY 98 )
PANAMA CITY FL 32404 PANAMA CITY FL 22404-7421
Suite, Apt. #, Bic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stato Cily & State 4. FE| Number . _|Applied For
_65-1620664- Not Appiicable
Zp Courtry Zp Country ficate of i $8.75 Additional
e SN U DU M U - 5. Cf;{t:fncat?c:t'Sla_lus ':'_efl'_ed . E] Foo Rogulred
6. Nama and Address of Current Registared Agent 7. Name and Address of New Heglstered Agent
. Name :
Street Address {P.O. Box Number is Not Acceptable)
_OOKKEN, ROBERTS - =~
G1IMEASTHWY 98~ = i o e e T T = s e -
PANAMA CITY FL 32404 o , FL | 750
8. The above named entity submits this statement for the purpese of changing its registerad office or registared agent, or both, tn the state of Florida.
SIGMNATURE -
Signature, typad or prirdad nama of reglsiered apent end Uie if applicable. NOTE: Roglstared Agent gignature mquiced when reinstating) DATE
FILE NOW: 8. Election Campalgn Financing $5.00 May Be [ Make Check Payable to
FEE IS $61.25 Trust Fund Contritnution. 0 Addedio Foes Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

TNE PD O oelets TIE C3ohange [ Addition

NAME DOKKEN, ROBERT S HAME

STREET ADORESS | 8134 E. HWY 98 STREET ADDRESS

CRY-ST-ZP PANAMA CITY FL CITY-ST-2P )

nTtE TSD O Deleta e . O Changs [ Addition

HAME DOKKEN, MONICA B. HAME .

sweet abosess | 1203 BONEFISH DR. #27163 SIEEIABRESS | " e e hties e .

~CIN-ST-1P, --| PANAMASCIFY FIE- % ——~ =~ 7 l\ - ) Tov-sT-ze -

TITE D mu % TIME ' [ Change L3 Addition

NAVE OGLE, MATTHEW E HAME

STREET ADDAESS | 6134 E. HWY 88 /1\‘\ STREET ADDRESS

ToTesE-gR T p“”’{ﬂ‘“ C"Y‘ . S S 1) - | e R —_———— =

TMe ] pelets RLE D Change [ Addltion

NAME ’ NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITy-§7-27 !

me [T Delete TmE [J Change (] Additian

NAME NAME

STREET ADDRESS ) . [} STREET ADDRESS

CIvY-ST-21P CITY -ST-2P

TLE 7 vetete TILE : [Jcharge [ Agdition

HAME ] NAME :

STREET ADDRESS . : STREET ADDAESS :

CY-S1-2P CIY-ST-2P _

12, | hereby certify that the information supplfed with this filing doas not qualify for the exemption stated in Section 119.0;&3)(0. Florida Statutes, | further certify that the information
indicated on this report or supplemenial report is frus and accurate and that my signature shall nave the same legal effect 8s il made under oath; that | am an officer or director
of the corporation or the recaiver of trusiee smpowered to exacute Ihis report 8s reduired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withmall other like epepowesed.

nd |

SIGNATURE: V) f ) [p=1,-0D_ S0 F 749001

uRE HIATED HAME OF BIGMNG OFFICER OR DIRECTOH ~ Dam Daytims Phone %




