2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000064004

1. Entity Name

ADHR APPLIED DYNAMICS, INC.

Principal Place of Business

€01 OLD FOREST WAY
PANAMA CITY FL 32404

Mailing Address

€01 OLC FOREST WAY
PANAMA CITY FL 32404

2. Principal Place of Business 3

. Mailing Addross

Suite, Apt. #, etc.

Suite, Apt. # otc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90111 009 ***150.00

DO NOT WRITE IN THIS SPAGE

City & Stale City & State 4. FEI Numogr ) Applied Far
- 3@ So224 Not Aozicacle
Zi Country Zi Countr, ;
P / P / 5. Certificate of Status Desired 0 $875 Add\t\onaW
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATSY GUNNELS’ CLEDA I Strect Address {P.O. Box Number is Not Acceptabla)
i i AL 20X NU | cepls 3
601 OLD FOREST WAY ?
PANAMA CITY FL 32404
City el Zip Code
47 Hea
8. The above named entity submits this statement for the purpose of changing its registered office or regrstered agont. or Both, in the State of Florida
SIGNATURE
Signature, yped e prirten aame of regisieree agent anc ik if aop’ cabe (MOTE: Registeres Sgoeri sigrature requ.rag wien reirsialing) LATE

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and alects to do so.

FILE NOW!HI FEE IS $150.00
After MAY 1, 2001 Fee will b2 8550.00

10. Clection Campagn Firancing

$5.00 May Be

CR2E034 (10/00)

{Sec criteria on back) O thake Check Payable to Depariment of Siaie Trust Fund Contibuen Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
e P O pelete . [ Crange [ Adctia
NAME PATSY GUNNELS, CLEDA | NAKE j
stecei 2ooeess | 601 OLD FOREST WAY STREET ADDRZSS
CHTY-ST-ZP PANAMA CITY FL 32404 oITY-S1- 2P
TILE ST O Delste TITLE 1 Change (] Addition
NANE GUNNELS, JON D NAME
streEr sboResS | 601 QLD FOREST WAY STREST ACRESS
CITY-ST-2IP PANAMA CITY FL 32404 CITY-51- 2
TTE [J Delete TTLE (] Crange [ Additen
MARE HAKE
STRET ADDRESS STREFT ADDRESS
CITY-87-21° CITY-5T-7:R ‘
“IiLE [ pelae e [JCharge [ AdcTicn i
SAME NAME
SISEET ADDRESS STREET ADDRCSS
CITY-5T-2 CITY-S1-2IF
TITLE T Deiete TITLE [ Change  [] Additin~
NAKE HAME
STREET ANORESS STRECT ADCRESS
CITY-S1-71P GiTY-ST-21°
TLE ] Delete TITLE O Crangz £ Additen
HAME MAKIE
STREET ADDRESS STREET ADDRESS
CY-ST-2° CITY-ST-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption sialed in Section 119.07(3){(1), Florida Statutes. | fusther certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath thai 1 am an oificer ar drestor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutos; and that my name appears in Block 11 o7 Brock 12 f
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

C rdfe Clrnnn

.

a*“"}i Gunnels

40 | 8D5134189 |

SIGNATURE AND TYPE#OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Taie

Gaytin




