2000 UNIFORM BUSINESS REFORT 'UBR)

DOCUMENT # NS9000006545 FILED

1, Entity Name
May 11, 2000 8:00 am
THE PARKWAY LIONS FOUNDATION, INC. Secret ary of State
— - — 03-20-2000 90063 046 ****g] 25
Principal Place of Businass Mailing Address
P O BOX 6471 P O BOX 6471
PANAMA CITY FL 32404 PANAMA CITY FL 324040471
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ; Applied For
SN 9g9-3eco ﬂj&: ot Applicable
Zp Country Zp Country n < $8.75 aadiional
5. Certificate of Status Desired ] Fes Required
6. Name and Address of Current Registerad Agent 7. Hame and Address ot New Registered Agent
Nama
- };EFNI[‘)"HICKS, _BREND A G - T Sireet Address (PO, Box Number is Not Acceptable) N g a
6135 E HWY 98
PARKER Ft. 32404 -
City Pip Code
FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stats of Florida.
SIGNATURE
Signature, typed or printad nama of registerad agent and title it spplicadle. (NQTE: Registarad Agent signatura recuited wharn rainstaing) DATE
FILE NQW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TINE D 7 Delete THLE Dcnange [ Addtion | S
HAME PRICE, EDWARD KAME <
STREET ADDRESS | 6523 ENZOR STREET STHEET ADORESS ]
onv-si-2¢ | PAMAMA CITY FL 32404 CITY-sT-2P w
- oC
THLE D {7 Delete TILE [J change [ Addition | &
HAME BARNETT, JOHN HAME
STREET ADDRESS | 1329 DOVER ROAD STREET ADDRESS
CITY-$T-2IP PAHKER F]_ 32404 CITY-5T-IP
mig D O teiete THLE [JChange [} Addition
NAME SMITH, JORN NAME
STREET ADCRESS 15215 N EAST AVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32405 CiTY-ST-2IP
WLE 07 elete TITLE Dchange [ Addition
NAME NAME
STRELT ADDRESS STREEL ADORESS
CITY-ST-2IP CITY-5T-21P
e £ Detete TE Dicneage [ Adeticn
NAME NAME
STREET ADDRESS STAEET ADDRESS
GIrY-sr-2iP CiTY-ST-7iP
TIE - O Dalete g FJchange [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-ST-2IP
12. 1 herehy cetlify thai the information supplied with this fiing does not quatify Tor the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiyer or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and thal my name appeais in Block 10 or Block 11 if
changed, or on an ata with an a;dret. Sitr‘agther ke impc'a_wersg.
U s o B DT
SIGNATURE: WD AEGI W Al kz=D 34¢eo _WO-TN-BND
SIGNATURE AND TYFED OR NAME OF SMGNING OFFICER OR DIRECTOR Dale d Daytne Phone #




