2001 UNIFORM BUSINESS REPORT (UBR) FILED
B
DOCUMENT # N96000002049 Jan 25, 2001 8:00 am
1. Entity Name ' .
, AEFING NG Secretary of State
BAYMED s AFFIN ) 01-25-2001 90152 047 ****51.25
Principal Place of Business Mailing Address
615 NORTH BONITA AVENUE 615 NORTH BONITA AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRETE IN THIS SPACE
City & State : City & State 4. FE| Nurnber Applied For
59—3375726 Not Applicable
Zip Country i Country 5. Certificate of Status Desired O $8.75 Additional
e = . m e A = =0 - L e N . FeeRequired_ . .. .|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
"™ WOLFF
WALFF HONALD Vv Street Address {P.C. Box Number is Not Acceptable)
615 NORTH BONITA AVENUE -
PANAMA CITY FL 32401
City FL 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 Flerida.
// g i mm - o H
SIGNATURE %I/M Ronald V. Wolff, President/CEQ. Jan. 11, 2001
Slgnature, typed or printad nama of registerad aga.nllnd title if applicable. (NOTE: Registerad Agent sighature required w‘han reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIMLE T [ Delete me T/5 O change [ Addition | &
NAME BARR, JIMMY NAME Andrew W. Stein 2
;TTRYEE; :[::?:ESS 2305 HIGHWAY 77 . i:::ﬂs TA[;?:ESS 144 Harrison Avenue §
ST PANAMA CITY FL 32401 ST Panama City, fl_ 32401 i
TMLE T X Delete TILE T (3 Change  [(X] Addiion | &
NAME BENNETT, DERRICK G Il : NAME Thomas S. Neubauer
staeet aooress | 112 E. THIRD COURT STREET ADDAESS 74_0 S. Tyndall Parkway
orvistze | PANAMA CITY FL 32401 CITY-ST-2IP Panama City, FL 32404 o
TmE C [ Delete TITLE T Ol Change  (X] Addition
HAME COOGLEY, TOMMY M NAME Benjamin W. Redding
sireet anoress | 2229 JOAN AVE STREETADDRESS | 220 McKenzie Avenue 2
orv-s-z¢ | PANAMA CITY FL 32408 av-s-2¢ | panama City, FL 32401 o
e vC [ Celete TITLE T [ Change Addition {"{_‘
NAME BURCH, HATTIE B NAME Richard F. Walker, M.D. A
stReeT aDDREss | 1002 MAPLE AVENUE STREETADDRESS | 504 N. MacArthur Avenue },:s,,
cmv-st-2 | PANAMA CITY FL 32405 orv-s-2° | papama City, FL 32401 i
e T ] Detete TLE O change [ Adetion 1=~
HAME STRINGER, DOUGLAS L NAME L
sireet aooress | 2139 BRIARWOOD CIRCLE STREET ADGRESS -
CiTY-$T-21P PANAMA CITY FL 32405 CITY-ST-2IP w3
TME T . ‘ : O Delste TILE [ Change [ Addition | +-
NAME DICK, ANNE-H NAME 0
streeT a00ress | 414 BUNKERS COVE ROAD STREET ADDRESS ii
1
crv-st-ze | PANAMA CITY FL 32401 oY-s7-2P \
12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information N
indicated 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 Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ddress.‘vy—sll other like empowered.
ae o ™ " g iy e .
SIGNATURE: L!.M A WA “E@&NWERgaTd V. Wolff, President/CEQ Jan. 11, 2001
: SIGNATURE AND TYPED OR PRINTED“AI# OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




