2001 UNIFORM BUSINESS nsﬁbhi“ (UBR) " FILED

UMENT # PO0O000C1 .
POCOMENT # 00010393 . . Secretary of State

Principat Place of Business Mailing Address
3110 WOOD VALLEY ROAD 310 WOOD VALLEY ROAD

PANAMA CITY FL 32405 PANAMA CITY FL 32405 : <R,

Feb 15, 2001 8:00 am

e s R
Suite, Aptl. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE| Number Applied For
59-342,1053 Not Applicable
e Ceountrv 9 Zp %;g'zq " | 5. Conificate of Status Desired £ fg-gfqﬁ?ﬂ”‘ma'
8.”Name ard Addr@as ot Current Reglstored Agent 7 Name end-Address of New-Regiatersd Agent .
—— A e s J—— g R T N ] - g — —
gﬁmoo Y AE.JLE";A ROAD ' Street Address (P.O. Box Number is Not Acceptable}
PANAMA CITY FL 32405
City : FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its regisiered office or registered agent, or both, In the State of Fiorida,

' :

J2vaza sl IV

sianature A M wirzauviWIW e

mmwmmumw.ﬂmww-nmm. NCTE: Ragilared Ageat signeture roquired when resnsatng) ‘ - DATE
9. This corporation is etigible 1o salisfy ils Intanglble FILE NOW!!! FEE IS $150.060 . a .
Tax filing requirement and elects to do so. ARerMAY 1, 2001 Fee will be $550.00 1e. sﬁ;ﬂ::n%ag:;iﬁ;mi::mm_g 0 fg,'go ml\;z;;fe N

=-=(50@ criterlia'onback) ~ —~———————[J——|—Make Check Payable to Department of State~ - T T e

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .

TITLE 7 Delete TLE r () Change (%) Addition g

NAME RAME AnTonto Didewn g

STREET ADDRESS SREETADDRESS |3 110 LIeOD (fALLEN R, §

omv-s1-2° ovstze | Panacea Crey Fo 33%05 b

TME ’ O oeete me VT s O changs K] Acsilen | &

NAME RAME P ARMmeELI A Ditew A

STREET ADDRESS smaraoess [ 3110 Wobh VALEY £d.

e 28 e PAVAMA Gy FC 33408

TIME O Deteta TIRE O Change (] Addition

HANE e N NS S, S
T STREET ADDRESS™ - STREET ADDHESS

CITY-5T-27 CArY-SF-2P

WL [ Detete TITLE . . [JChange  [] Addition

NAME NAME

STREET ADDAESS ] STREET ADDRESS

CITY-T- 7P CITY-57- 219

e [ pelete e ‘ (O Change {7 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5Y-2F ’ CITY-S7-2IP°

AiLE [T oelete LE ' [JChange [ Addition

NAME . MAME !

STREET ADORESS STREET ADGRESS

GITY-S7-7IP CITY-5T1-2IP

13, t hereby cem{z‘ that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. i further cartify that tha information

- indicated on this repart or supplemental report is Irue and accurate and that my signature shall have tha same lagal effect as if rmade under gath; that | am an officer or director
of ihe corporation or the receiver or rustes empowered {0 execute this report as required by Chapter 607, Florida Stalutes: and that my name agpears in Black 11 or Block 12 if
changed, or on an attachgqent with an ad ess. with all other like empowaered.

SIGNATURE:

fé‘




