U FILED :
02 UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am E

DOGUMENT #
ety e PO0000040888 ecretary of State
¥
CHILDREN'S PALACE OF THE EMERALD COAST, INC. 04-18-2002 90388 028 ***150.00
Principal Place of Business Mailing Address
7316 ROGERS DRIVE 7316 ROGERS DRIVE
PANAMA CITY FL 32404 - PANAMA CITY FL 32404
2. Principal Place of Business — R 3. Mailing-Address —~ oo e |||I|I||| I" |I|l| |I||”I|“ I|"| Il"“ll”l"“ I|m ml’ ||||||I]| m\
Chlldnens falace ci'(', /778 Fven'Tr Aee. =
Suite, Apt. #, efc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & Staie City & State 4, FEI Number Applied For
Parama cir?, AL Panapia CiT ¥ FL, 65-3641325 Not Applicable
Zip Caountry Zip Country o ) $8.75 additional
: 5. Certificate of Status Desired (| ) )
3249/ ﬁ/}/ usH J Ao | Ma USA Fea Required
*+ -7-L-. 6, Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
the . .o Name
SLOAN: TIMOTHY J St e ‘,”- S T R Street Address (P.O. Box Number is Not Acceptable) ‘
427 MCKENZIE AVENUE o ‘ M
PANAMA CITY FL 32401 .
City FL Zip Cods <
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. 7
{
e
SIGNATURE
Signature, lypad or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
= =9:zThig.corporation.is gligible.to_satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects (o 4o 50, Aftor-May:15:2002 Fea.will be $550.00 10 Eigtgzrza{r:nsnaﬁguig:nc|ng O ﬁg.‘lg:RO'\g?;sBe
{See criteria on back} W Make Check Payable to Department of Staté e e e e e
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D 1 Delete TITLE F B Change  [] Addition | &
&
NAME CAPPS, BOBBY G NAME Pobby CAPPS 3
STREET ADDRESS | 7316 ROGERS DRIVE _ STREETADORESS | /¢ o g Everi TT Ave, 8
Gy ST ap PANAMA CITY FL 32404 CIrY-S7-2P lonama_cirr, La J2¢ol S
TITLE [ Detete TILE [ Change [ Acdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
THILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP [ CITY-5T-ZIF
TME [ oelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TLE - o [ Delete TILE [ change  [J Additien
MBS ST S e S T e NAME
STREET AUDRESS e RS DRSS = |~ e
CITY-ST-21P CITY-ST-2IP R e
TITLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
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 centify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empoweread to execute this report as required by Chapter 607, Flarida Statules; and that my name"appears in Block 11 or Block 12 if ]
charged, or an an attachment with an address, with al! other like empowered. 6‘ s
. N "3
SIGNATURE: Doty £ dﬁ#; Y- o2 i 5o Df5-dor? | i
SIGNATURE AND TYPEH Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ny Daytime Phone # ’."'\r- :;'}‘




