FILED
2003 FOR PROFIT CORPORATION Mar 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
P!Sn)m(y:Nla{nEﬂENT # P01 00001 1 800 03-04-2003 90074 026 ***150.00
FIDELITY ACCOUNTING SERVICES, INC.
Principal Place of Business Mailing Address
N W 218T COURT P.O. BOX 15638
PANAMA CITY FI. 32405 PANAMA CITY FL 32406
I o AR AACAU A
Suite, Apt. #, etc. Suite, Apt. #, etc. () CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
59—3694599 Not Applicable
“ip Country Zip Couniry 5. Cerlificate of Status Desired O gi-gfq lﬁi‘g“o"‘a'
6. Name and Address of Current Registered Agent i ) 7. Name and Address of New Registered Agent
Name
TOMUNSON' TARA Street Address (P.C. S8ox Number is Noll Acceplable)
3131 W 21ST COURT s i
PANAMA CITY FL 32405
‘ 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 .
9. Electi aign Fi
Afr oy 1,205 oo wi b 5300 oIS [ $5.00 ey e
Make Check Payable to Florida Department of State '
0. ' GFFICERS AND DIRECTORS | EXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE S {7 Detete TILE (D change  {J Addition
NAME TOMLINSON, TARA NAME
sireer aooress PO BOX 15698 STREET ADDRESS
crv-st-ze - PANAMA CITY FL 32406 CIFY-ST-2p
TITLE V O Delete TITLE [JChange [ Addition
NAME TOMLINSON, PAUL NAME
streT sooress P.O. BOX 15698 STREET ADDRESS
crv-sr-ze PANAMA CITY FL 32406 CITY-ST-2IP
THLE - - - - - ~-1 Delets TITLE - - - . - [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P 5 CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) 1 petete TITLE {J Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TILE O Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | 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 cerlify that the information
indicated on this report or supplementa! report is true angaccurate 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: F5RUIRGPe Tomhnior  ifor/pz (5027 1570

SIGNATURE AND TYPE ME OF SIGNING OBFICER OR DIRECTOR tae 7 Daytime Phone #

I

_CR2E034 (10/02)



