FILED

Apr 29, 2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

04-29-2004 90508 001 ***300.00

DOCUMENT # P02000003294

1. Entity Name

BASIC MANAGEMENT, INC.

Principal Place of Business Mailing Addrass

8730 THOMAS DR, SUTE 1101 8730 THOMAS DR, SUITE 1101 66416957

PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408

s s OR SO AEEEAR AR R
Sulte, Apt.#, etc. Sulte. Apt-#, etc. 04262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

48-1142684 Not Applicable

2 Country 2 Country 5. Certificate of Status Desired (] gg'zesqafgm“m
[ 6. Name and Address of Current Reglstered Agent - - — - - = s - =7, Name and Address of New Registered Agent — . - .

Name
SLOAN, TIMOTHY J ESQUIRE

427 MCKENZIE AVE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

D

8

SIGNATURE
Signature, typed or printad pame of registered agent and e if applicable. (NOTE: Regisierad Agent signature required when reingtating) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign ananclng $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 3 Addedto Fees

“10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Deiete TITLE P/V/S K7 Change [ Addition
NAME KORNRUMPF, HARRY A NAME Kornrumpf, Harry A.

STREET ADDRESS { 8730 THOMAS DR, SUITE 1101 STREET ADDRESS

Ciry-51-2IP PANAMA CITY BEACH, FL 32408 CITY-§7-2P

TMLE 7 etete TITLE T [ Change XX Addition
NAME NAME

STREET ADDRESS smecTapress |COVert, Barbara

CITY-ST-2IP cv-stze - [3624 Dellwood Blvd, Loxahatchee, FL 3347
TLE T Delete TITLE Asst S O change  Z3 Adsition
NAME Ji ERN S, e s R —_— e .NAME— - Vi T — - —— e ep——
STREET ADORESS swezropness ( +eJ05 Tony

CITY-ST-7IP CITY-5T-21P 7510 Thomas Dr N Panama Clty BCh FL 3240
MLE [ Deiete TITLE O change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-§T-2P

THLE 7 Delete TILE [ Change ] Addition
NAME ! NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2P CITY-5T-2PP

TITLE O Deete TITLE [3 thange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITy-§1-2IP

12. ! hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporalion or the receiver or truste empowered to exccute this report as regquireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ff

changed, or on an attachi n ther like empowerad.

| E:
SIGNATUR ATURE AND TYPED OMERINTED NAME OF SIGNING DW DIRECTOR o Dace Dayime Phone

“



