2001 UNIFORM BUSINESS nspéﬁfiuq_n) 2 Mar 25 1216%11)8'00 am

'DOCUMENT # POO000070378 | Secretary of State

1. Entity Name
DOMAINBHOKEH-W: |NC, ' 02-01-2001 20053 005 ***150.00
Ptincipal Place of Businass Mailing Address -
2009 WEST 15TH STREET . 2009 WEST 15T STREET
ISUTTE 202 ’ SUITE 202
. IPANAMA CITY FL 32401 + PANAMA CITY FL 3240
e L AR RR

Suite, Apt. #. etc.’ Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

393703 F}14

City & State City & State 4. FEl Number Applied For
| Y Not Apicatio

(] Zi i Y
Zip Country ~ Zip Couniry 5. Certficate of Stows Desred [ ??B.gsq lﬁfl:énonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
I'ElGHTON’ ROBERT . Street Address (P.O. Box Number is Not Acceptable)
2369 WEST 15TH STREET e . . L
SUITE 202 -
PANAMA CITY FL 32401 =5 FL | 2°0o%

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

SIGNATURE

Signature, tybed or Drinled name of regidiefod agen! and ttfe if Applicatie, {NDTE: Registered Apant signature reguired when reinstating) QATE
— ot e el o s At it bt e o FL B NOYL - 19- R i e i eim o : - -
gﬂwm’?" ' oligibie 10'satiefy-ila ntangible ==t ME—EMm‘QQ‘&'G—-"* ~10: Bliection Campaigh Financing $5. 00 May Be~ 7|~
o Tan Wingregquirament end ¢lects 10 do 5o~——= | —— After MAY.1, 2001-Faz will b2 $550.00 — - 7ast Fand Contritittion—— "~ "_‘ABd:ad to Feas—1"
{See criteria on back) 0 Make Check Payable to Department of State ] '
1, ] QFFICERS AND DIRECTORS j 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 | =
e D ’ "0 pekee mE - Ot O aodiion | S
(=]

e LEIGHTON, ROBERT - e 2
STeET ADRESS | 2809 WEST 15TH STREET SUITE 202 : STACET ADDRES: 3
CTY-ST-2P ‘ CITY-$T-21P o

PANAMA CITY FL 32401 &
Tt D [J oetete TITLE . Ochange (] Addition | &
wMe | LEIGHTON, SUSAN NAME
STRCET ADORGSS | 208 WEST 15TH STREET SUITE 202 SIRECTADCRESS
CITY-ST- 2P PANAMA_QM._QZ“‘ . CITY-§7-2IP
TILE [ Delete TME DO cmange [ Andition
NAME ‘ HAME :
STREET ADORESS . STREEN ADDRESS
CIFY-§T-21P CITY-51-2F
TITLE ! - - (3 Deleta. me ) [Dchange [ Addition
NAME f NAME T S . -.
STREET ADGRESS STREET ADORESS
Cry-5T-0p ' CITY.5F-20P
TILE 3 pelete FTE <. [JChange [ Addition
NAME KAME .
STREET ADDRESS | STREET ADDRESS
CIrY-S1-2p CITY-ST- 2P
TIME O pelews ME Ochage [ Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY- 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 infarmation
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rusies empowered to execule this report as réquired by Chapler 607, Florida Statules; and thal my name appears in Block 11 of Blogk 12 if

changed. ¢r on an aitachment with an agldress, with aft other#e empowered.
[~ 7w~ .
. Oate '

SIGNATURE:
Dayiime Phone # ) }

SIGNATURE AND TYPED OR

it



