2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # POO000037461 May 01, 2001 8:00 am
17 Bty Name Secretary of State
WASH ME NOW I, INC. 05-01-2001 90095 012 ***150.00
Principal Place of Business Mailing Address
8813 FRONT BEACH RD. BO N. EGLIN PWKY.
PANAMA CITY FL 32407 FT. WALTON BEACH FL 32548
2 T s IMERTUCI RS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
j g""‘ :9’(.? 75?) ? Mot Applicable
4ip Country Zip Country 5. Certificate of Status Desired O geae'gg‘:\i?edéﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PADGETT, TIMOTHY D ESQ
2810 REMINGTON GREEN CIR. _ Streat Address {P.©. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
City FL l Zip Code

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

SIGNATURE
Signature, typed or prated name of registered agent and tite if appiicable {NOTE: Registered Agent s-gnature requirad whan rainstating) DATE
9. This Cprporaliqn is eligible 1o satisfy its Intangible FILE NOW!' FEE IS_ $150.00 10. Election Gampaign Financing $5.00 My e
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fe)rfes
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
ITLE D T Delete TITLE [JChange [ Addition
NAME BELLAMY, MARK NAME
sTReeT ADDRESS | 7805 MAPLEWOQOD LN. STREET ADDRESS
CITY-ST-2IP WAXHAW NC 28173 CITY-ST-21P
e D 7 Delete e C]Change [ Additicn
NAKE RAMSEY, LEE M JR NAME
steeer aporess | 501 GULFSHORE DR. STREET ADGRESS
CITY-ST-2IP DESTIN FL 32541 GITY-5T-7IP
TITLE b [ pelete TITLE [ change [ Addition
NAME SNYDER, DANIELLE NAME
stacer anorsss | 501 GULFSHORE DR. STREET AODRESS
CITY-ST-2IP DESTIN FL 32541 CiTY-ST-21P
TITLE {1 Detete TITLE [ Charge [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TTLE (7 Delete TITLE (O Crange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP CATY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad t0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar on an alt; ment with an address, with ail other like empowered.

SIGNATURE: X /d/elle fm LY-G-0f (’gfé}g@f;_@gu/

SIGNATURE AND TYPED OR PRIMTED NAME OFE}ﬁNING OFFICER QR DIRECTOR Date Daytire Phone 4

(LT

CR2E034 (10/00)




