b

| FILED
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000012500 Secretary of State

1, Entity Name 05-22-2002 90240 037 ***150.00
MARIE WHALEY ACCOUNTING SERVICES, INC.

Principal Piace of Business Maliling Address
429 S TYNDALL PARKWAY, #H 429 S TYNDALL PARKWAY. #H
PANAMA CITY FL 32404 PANAMA CITY FL 32404

May 22, 2002 8:00 am

2. Principal Place of Business 3, Mailing Address
Suite. Apt. #, atc. Suite, Ap1. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3625724 Not Applicabie
Zp Country Zip Courtry 5. Cerllficato of Status Desied ~ [J . 9879 Addltional
—— Fea Aequired
N 8. Nome and Address of Current Registored Agent 7. Name and Address of New Registered Agent
1 j B _ ) Name
WHALEY. MARIE K Strest Address (P.O. Box.Nur_nber is Noi Acceplable)
102 MOODY DRIVE -
PANAMA CITY FL 32404
City FL I Zip Code
8. The above named entity sSubmits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida,
SIGNATURE
Signature, typed of printed name of registecod agent and tle il eppicatle. (NOTE: Registared Agent signature rsquired when reinstating} DATE
9. This corporation Is aligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Eloction C lan Finandd
Tax fiing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 - Elaction Campalgn Financing $5.00 may Bo
2 Trust Fund Contribution. Added 1o Feas
(Sea cnteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS || 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 —
e D O balate THLE Octange [T Addition | S
NAME WHALEY, MARIE K NAE 2
STREET ADORESS | 102 MOCDY DRIVE STREET ADORESS §
orv-51-20 | PANAMA CITY FL 32404 omv-st-29 §
TME ] Delete e {Jchangs [ Adaition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . . Cry-ST-2P
TmE O Detete TIME O Change [ Addition
[&\M‘E NAME
“SIREET ADDRESS | == =— === ==~ === === STREEY ADDRESS <[ e — T T
CIY-ST-21P CITY-ST-2PP
TE 3 perste TINE [ Change [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2P
Tme O oetets TIE O Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ Delete e [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cIry-s1-29

13. | hereby certlfy that the information supplied with this filin

does not gualify for tha exemplion stated in Section 1 19.07ﬁ
indicated on this repart or supplemental report is true an

accurate and that my signature shall have the same legal ef

changed, or on an attachment with an address, with all other like empowared.

- PO P PR A SR et VA ot f -

SIGNATURE:

of the corporation o the receiver o trustee empowered to axecutg this report as reéquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 124

3¥i), Florida Statutes. | further certify that 1he information
fect as it made under cath; that I am an officer or director

§i0 7C3.248%

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OFDIRECTOR

5.0

Darytime Phons # }




