2002 UNIFORM BUSINESS REPORT (UBR) :

FILED
DOCUMENT # NI9000000335 Mar 05, 2002 8:00 am

THE INTERNATIONAL CENTER FOR ETHICS AND WORKFORG Secretary of State
Principal Place cf Business Mailing Address
441 WAHOO DRIVE 2433 THOMAS DRIVE
BAY POINT PANAMA CITY BEACH FL 32407

PANAMA CITY BEACH FL 32411

A

IR

- 2. Principal Place of Business 3. Mailing Address ““”lll I" 'l“l ||m

Suite, Apl. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEI Number £0-9400814 Applied For
Not Applicable

Zip Couniry “Zip ) “ Country: i 75. .Ceru‘f;cate of Status Degired O i $8;75 ﬁfddilional o i '
Fee Required H

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARTER. LEIGH ANN Street Address (P.O. Box Number is Not Acceptable) ‘
114 BOCA LAGOON DRIVE ;
PANAMA CITY BEACH FL 32407
, Cit Zip Code
; v FL :

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signalure, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Departrnent of State ' "

10. N QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i

U — =
TIILE O Delete TITLE O change [ Addition | S
e BROOKS, B. DAVID PH.D. o 3 |
streer sopress | 2433 THOMAS DRIVE, #1068 STREET ADDAESS g ;
CITY-ST-ZIP PANAMA ClTY BEACH FI.. 32408 CITY-ST-2IP Lc|.“.| '

D — (.
ThLE 7 Delets TME . [ Change ] Addition | &S
i BROOKS, ROSEMARIE !
STREET ADDRESS, 2433 TH_OMAS DRIVE' #106 . . STAEET ADDRESS _ N 4
CITY-ST-2IP PANAMA ClTY BEACH FL 32408 CITY-5T-2IP :

D —
TITLE [ pelete TITLE [ change [ Addition
e CARTER, LEIGH ANN ol
staeer aponess | 114 BOCA LAGOON DRIVE STREET ADDRESS
crv-sr-ze |PANAMA CITY BEACH FL 32407 CITY-ST-7P
TITLE [ Delete TILE [ change [ Addition i
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
. [ Delete - | e CJchange  [JAdetion | |
NAME NAME i
STREET ADDRESS : STREET ADDRESS i
CITY-ST-2P CITY-ST-2P §
L O Delete T O Change  [J Addition |
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$7-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Stalutes. | further certify that the informaticn
indicaled or: this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block H1 if
changed, or on an attachme, Himen, address, wi I} other like empowered.

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




