2001 UNIFORM BUSINESS REﬁﬁaﬁf- (UBR) e FILED

DOCUMENT # PO0O000014269 Feb 09, 2001 8:00 am
" CURETT, ING. — Secretary of State

—'/‘ l 01-19-2001 90081 014 ***150.00
Principal Place of Business Mailing Address
8500 W. HWY, 58 8600 W. HWY. 9
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407
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9, ?P[nﬂ f—v‘.

. Princi i ling A
2 Iinnmpal Ptace of Business 3. Mailing daregs, ”""Il”" 'Im ||
tl’;' & PN R/‘f

Suite, Apt. #, elc. utte, Apl, #, 8tc, DO NOT WRITE IN THIS SPACE
Cily & State ﬁty & State 4. FE! Number Applied For
Pottss=t-Crfy flo. L, %umeﬁ LleFl | 693432405 Not Apphcable
ip DUy Zj Uﬂlrv " . $8.75 Additlonal
5, Cerlificate of Status Desired - :
%24 ¢ 7 Bgin 3240 2 peq 70 O FosRaauied
6. Name and md'resq_af Current Reglstered Agent J 7. Name and Address of New Registemd Agent
T Name —— - — Y
———TUCKER, JAMES L —- - —— e - =
Street Address (P.0. Box Number Is Nol Acceptable) .
8600 W. HWY. 88
PANAMA CITY BEACH FL 32407
City FL | Zip Codo
8. The above named enlity submits this statament for the purpasa of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE - ) J:Q-mfb A- T::.Uk'r‘/' l'q "',7—(90' !
V re, [yped oF printad name of reg rper and toe il appicatie. (NCTE: Pogisiersd Apen: signaiure required when reingtating) DATE
L4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Fi '
Tax filing requirement and elects to do so. Aftar MAY 1, 2001 Fes will be $550.00 0. Election Campaign Financing 0 $5.00 May o
Al Trust Fund Contribution. Added to Feas
(See crileria on back) O Make Check Payabla to Department ol State _
1, OFFICERS AND DIRECTORS 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TRE P\h est dff H‘f:/ O oelee TME ) Clcange [ Addiion | &
RAME -5 T ars K e NAME ,:E.”
STREET ADDRESS & at:' Fr ) -'52” STREEY ADDRESS §
Ciy-S7- P 0 ,,'_____,_c ‘}‘1 B._ J"‘ 22— cITY-S1-2IP g -
TME b,‘ﬁ,{ Sres. O pete TMLE [ Change [ Addition g .
NAME Bvepreds D D. TueKew NAME ‘
SIREETAOORESS | Bt 2o Fne 13 R STREET ADDRESS
ST | Qe ot pegg CofaFl. 32 %> £iTY-S1- 2P
TITLE CY VN Te e J O Datete niLE [Jcnange [ Addition
e [3n< pstn b, -7; o Ko v | B ~~
STREET ADDRESS STREET ADDRESS - ’ e i A
& oo vl f;é-
cy-si1-ap ; e (@ f-.n ‘_ﬁ’(( 22¢a 2 CITY-ST-2P .
CPRE . e e M Efm,lmg, — fQowe _ ) . _ o= = [} Chanpe___ [T Addition _
HAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2P
Tine £ Detete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-21P
HILE [ pelete e . ) Change [T Addition
NAME NAME :
STREET ABDRESS STREEF ADDRESS
CITY-ST-2P CI7Y-S1-21P
13. | harely cemig that the information suppliad with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is trug and accurate and that my signalure shall have tha same legal effeci as if made under oath; that 1 am an officer or director
of the corporalion or the recefver or Irustee empowered 10 execule this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il
changed, or on an attachment wilh an address, with all other like empowered .
~L PP
SIGNATURE: P 2 JW [~9-200/- - FE5D-A8H-3823
AND TYPED OR PRINTED NAME OF SX3NING OFFICER OR DIRECTOR Daytime Phans #




