2001 UNIFORM BUSINESS ﬁsponr (UBR) . FILED

DOCUMENT # PO0000100312 Feb 03,2001 8:00 am
- Sty ame Secretary of State

Principal Place of Business Mailing Address
secosirr-* 0| Frnt Beach l?md MW(_MSIQHI%MMTW;M&‘

PANAMA CITY FL 32407 ; AT 24075

r i
5_1

I

!II IIII l lll IIIIWII‘

gP[bral Place of Business h ed 3. Mabj AddressnT B.eadl and

Suite, Apt. #, elc. Buite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata y & State - 4. FEI I;Iumb Lo . Applied For
? M’nﬂ (.%J Beﬂbh F’a @ CUE &(’l :)'o 5?3‘@’7 9/6{6 Not Applicable
j’ B [E J CO{'&% 3 2407 Coat\ré '4' 5. Certificate of Status Desirad [ feae-gg: (ﬁ:’:&“""a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

B T T A T T e N Name T TmAte——— — e e T
SARVIS GAIL 8‘ l ) I Ffbr\T ae ed Street Address (P.O. Box Number is Not Acceptable)
6606-W-—HWY--86- och
PANAMA CITY FL 32407 ) :

City FL 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,

¢/ 30/

SIGNATURE
Signature, typed or printet e of registared agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating} DATE
9. $h\s{<.:9rporamlnn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax |||qg rgquwement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Teust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS F2. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE Cthange [ Addition
NAME SARVIS, GAIL NAME
STREET ADDRESS | GOmWeHY. 98 sweer aporess | /01 FrnT Beach Rd
om-S12P | PANAMA CITY FL 32407 avsize | Taname gy, 3 32407
TILE O petete TILE I [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE - - o E .« [ pelete TILE - . . - F— [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-8T-2IP
TIE » ™ Delate TITLE [MJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP
TTLE L Dalete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-ZIP I CITY - 8T-2IP

13. | hereby certlfy.thal 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 information
indicated on th_us report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or drrecto;
of the corporation or the receiver or trystae empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gfy address, with all cther lilkaempowered.
) FIo R3SV
SIGNATURE: ] -3/2/

SIGNAFOREVND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)



