2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000002428

1. Entity Name

ADVOCATES OF BAY COUNTY BOOT CAMP, INC.

Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90001 042 ****51 .25

Principal Place of Business Mailing Adaress
456 E 14TH STREET 455 E 11TH STREET
PANAMA CITY FL 32401 PANAMA CITY FL 32401-3497 8008709
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘35171 17 Not Applicable
ap Country 2o Country 5. Certificate of Status Desired O $8'75 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
oo T T T T e " "] Street Agdress (PO Box Number is Not'Acceptable) - —= ~~ i i kg
DUNCAN, MICHAEL B ( piaple)
304 MAGNOLIA AVENUE
PANAMA CITY FL 32401 " —
[ FL ip 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 Florida.
SIGNATURE
Signaturs, typed or printec name of registersd agant and lite it applicable. {NOTE: Regstered Agent signature required when reinstaing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
Time PD I Dslete TILE O Change T Addition |
NAME HELMS, CHARLES SR NAME N
STREET ADDRESS | 587 LAGOON OAKS DRIVE STREET ADGRESS 2]
oTv-sT-7P | PANAMA CITY BEACH FL 32408 cir-81-2¢ i
X o
TITLE || O Delete TILE [ change [ Addition | S
NAME SHAFFER, KEN NAME
STREET ADDRESS | 1911 CLAY AVENUE STREET ADDRESS
CITY-ST-21P PANAMA CITY FL 32405 . CITY-ST-ZP
TILE S0 _ o o Ooeke mE | oLoL . . (Jchange [ Adcition
HAME CARUTHERS, GENIE ~ ~ — ° NAME
STREET ADDRESS [ 1123 BABBY LANE STREET ADDRESS
CITY-57-2IP PANAMA CITY FL 32401 CITY-ST-2IP
TILE D [ Delete TMLE [ change 7] Addition
NAME BURCH, HATTIE NAME
STREET ADDRESS | 1002 MAPLE AVENUE STREET ADDRESS
cTv-s-2P | PANAMA CITY FL 324020620 oiy-ST-2¢
e D [ pelete TE [JChange [ Addition
NAME CLOUD, BARBARA NAME
STREET ADDRESS | 2921 LISENBY AVE. STREET ADCRESS
GITY-ST-2IP PANAMA CITY FL 32401 LITY-§7-2P
TITLE D O Delete TME - [ Change [ Additian
NAME ZEHNER, SHARON NAME
STREET ADDRESS | PO BOX 1206 N/A STREET ADDRESS
cry-sT-ZF | PANAMA CITY FL 32402 GITY-8T-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my Signature shail have the same legal effect as if made under oath; that [ am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repert 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 address, with all other like empowered.
SIGNATURE: /=19 00 T50-872-733¢6
Data Daytime Fhana # J




