]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

QIC T |

DOCUMENT #  PO0000064004
1. Entity Name 0 Secretary Of State 2
ok 3 ok
"ADHR APPLIED DYNAMICS, INC. 05-28-2002 91628 017 ***150.00
Principal Place of Business Mailing Address
601 OLD FOREST WAY 601 OLD FCREST WAY ER R
PANAMA CITY FL 32404 PANAMA CITY FL 32404
2. Principal Place of Business 3. Mailing Address H"”m m "““IN Ilm "m m“ "”I I"“ I’l”"l" Ilm I"I l"'
221l ' hecknluthedl Bl 218 G Piblo Sheet
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
A nAma C\Jf, Mha il .
City & State City & State 4, FEI Number Applied For
é‘t hamn Oy £ L Arnama (ke Beuch . FL 59-3656224 Not Applicabls
Zip " Country Zip " country o _ $8.75 Additional
2240y 321’ 3 RS A, 5. Certificate of Status Desired O Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR D T e e e - Mame- -- . L e e e el .
PATSY GUNNELS‘ CLEDA | Street Address (P.Q.Box Numbgr is Not Accgatable)
601 OLD FOREST WAY 2/8 &q_@/o -
PANAMA CITY FL 32404
City ’ Zip Code
Fa ramality Beache FL | "7 ws
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,
w'{ f .
\»\ ! g
SIGNATURE c ?ﬂd’Sq 6unn els mm Pffguffuf' 3°/3-02~
- Signalure, typed or printed Rama of registerad agent and title if applicabla. ({NOTE: Registered Agent signature required when reinstating} DATE
)
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $1 50.00 i o
Tax flling requirement and slscts Lo do So. After May 1, 2002 Fee will be $550.00 10. EE:;";:r%aggijr?gu';::"m”g fi-gj?o"';zife
{See criteria on back) | Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ belete TILE thange (7 Addition S
NAME PATSY GUNNELS, CLEDA NAVE 2
STREET ADDRESS | 601 QLD FORESf WAY STREET ADDRESS 21§ San Peblo St- §
orv-sT2P | PANAMA CITY FL 32404 GITY-ST-2p Vo na ma Code Prach  FL 32493 i
LE ST O pelete TITLE ! Iﬂﬁange {3 Addition 5
e GUNNELS, JON D AV _ <t
STREET ADDRESS | 601 OLD I:'OREST WAY STREET ADDRESS 215 S Peblo
orv-s1-2¢ | PANAMA CITY FL 32404 orv-s2f | Bona ma (de Benede, FL 243
MmE 7 Ooeete [ mue e — . .. _OChange_ {1 Addton
TNaMET T Tttt ot ) NAME ) '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Additian
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 21
TILE ! [ pefete TILE [T Change [ Acdition
NAME - - - T - ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P  {- .~ - - . - - CTY-ST-ZP - =f o e
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infcrmation
report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
ddress, with all other like empowered.

indicated on this report or supplemental

changed, or on an attachm

SIGNATURE:

SIGNATURE AND

’ SLTE N SR Ty . ar—
e L 3B sy, Gupnel s /30 3D 5734789
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Date Daytima Phona #




