2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004168 May 03, 2001 8:00 am

1. Entity Name Secretal‘y of State

Principal Place of Business Mailing Address
7333 RESOTA BEACH ROAD 905 MCKENZIE AVE ) o
SOUTHPORT FL 32409 PANAMA CITY FL 32401 BUUgLIS
us us
Suite, Apt. #, etc. - . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
. + 593509321 Not Applicable
Zip  Country o Country 5. Certificate of Status Desired | ?8'75 A_dditional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER I Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE:
CORAL GABLES Fl. 33134
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 Florida,
SIGNATURE
Stgnature, typed or printed nama of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS (N 10
TITLE PD ' O belete TMLE [ change [ Addition
NAME BAXTER, JOHN J NAME
sTRezT ADDRESS | 905 MCKENZIE AVE STREET ACDRESS
cIry-§T-21p PANAMA CITY FL 32401 CITY-ST-7IP
TILE voT ' 3 Delets TILE [OJchange [ Addition
NAME BAXTER, TINA M NAME
STREET ADDRESS | 905 MCKENZIE AVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32401 CITY-ST-2IP
TITLE D J Delete TITLE [ Change [ Addition
NAME AKE, CATHIE NAME
STREET ADDRESS | 186 ALBANY THOMAS RD STREET ADDRESS
CITY-ST-2IP "WEWAHITCHKA FL 32485 CITY-ST-7IP
TITLE ! ) ] Delete TITLE SE CRETARY R [J Change m Addition
HAME ; “ ] NAME CARDL. LuHMA 4 202A
SIREET ADOFESS | [ N STREETADORESS | 24 Pen v AVE
GITY- §T-71P ' \ N CY-ST-ZP || yW N WAJEN, FL =2444
TITLE Yoo A ] Delete TME [0 change [ Acdition
NAME \ \\ NAME
STREET ADDRESS 1 STREET ADCRESS
CIrY-S7-2IP | CITY-ST-ZP
TILE 1 J Delete TILE - [ Change [ Addition
NAME ‘ NAME :
STREET ADDRESS i STREET ADDRESS
CITY-87-2IP | CITY-ST-ZiP

12. | hereby certify that the'jnformalion supplied with this filing does not qualify for the exemption stated in Section 119.067(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
aof the corporation or the'receiver or trygt red 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with a p-al) othg e empowerad. “

soUyED Rader Meceeny Milnl  J50-919-cas

OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

1
SIGNATURE; __| QI(UA

.. SIGNATURE AND TYPED OR PRINTET]

CR2E037 (10/00)

(LTI R Tt ]



