2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002428 May 06, 2002 8:00 am

1- Enty N Secretary of State

ADVOCATES OF BAY COUNTY BOOT CAMP, INC. 05-06-2002 90019 030 ****61.25
Principal Place of Business Malling Address
456 E 11TH STREET 456 E 11TH STREET
PANAMA CITY FL 32401 PANAMA CITY FL 32401
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'35171 17 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a F;sa .75 Addtional
ea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T otm e o w Gee : Name
DUNCAN. MICHAEL B T T Stré;l Address {P.O. Box Number is Not Acceptable) "~ 7~ 7 - _—
304 MAGNOLIA 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 bioth, in the state of Florida.

SIGNATURE
Signature, typad or printed nama of registersd agent and fitle if applicabls. (NOTE: Registered Agent signalure required whan reinstating) DATE
) 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [0 Addedto Fass Department of State
10. QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
NLE PD XX Delete TImLE PD K] Change  [C] Addition
NAME HELMS, CHARLES SR NAME Ken Shaffer
sTReeT Aoress | 507 LAGOON QAKS DRIVE streeTaporess | 1911 Clay Avenue
CITY-5T-ZP PANAMA CITY BEACH FL 32408 CIFY-ST-2P Panama City, Florida 32405
TITLE T O pelete TITLE [ change [ Addition
NAME SHAFFER, KEN NAME
streer aDoRESS | 1911 CLAY AVENUE STREET ADDRESS
SITY-§T-2P PANAMA CITY FL 32405 CITY-5T-2IP
me . |SD_ . . _Ooese mE STD e . ... .FxChange [ Addition
NAME CARUTHERS, GENIE NAME
streeT anoress | 1123 BABBY LANE STREET ADDRESS
CITY-5T-2IP PANAMA CITY FL 32401 CITY-ST-21P
_TNE - D O Delete TITLE [ Change [ Addition
NAME BURCH, HATTIE NAME
streer apoRess | 1002 MAPLE AVENUE STREET ADDRESS
CITY-ST-2P PANAMA CITY FL 32402-0820 CITY-ST-20P
TITLE D [ pelete TITLE [ Change [ Addition
NAME CLOUD, BARBARA NAME
sreer anDRess | 2121 LISENBY AVE. STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32401 CITY-ST-2IP
TITLE D 1 Delete TITLE [ change [ Addition
NAME BOOTH, JOEL HAME
sTReeT anoress | BOX 1200 STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32402 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not gqualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

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 oath; that | am an officer or girector
eiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 if
ent with an gldress, with gll other like empowered.

of the corporation or the rg

e

changed, or on an atlac

AT . 4-22-02 850) 872-7330
SIGNATURE N, 2 S Coputheys . Sec. /Treas (850)
: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Fhone ¥

(LRI

CR2E037 (9/01)




