R

UNIFORM BUSINESS REPORT (UBR) Apr 15, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED §
z

DOCUMENT#  P02000117634 ecretary of State

1. Entity Name 04-15-2003 90092 044 ***150.00
PAR FOR THE COURSE MANAGEMENT, INC.

Principal Place of Business Mailing Address
301 FAIRWAY BLVD 301 FAIRWAY BLVD
PANAMA CITY BCH FL 32407 PANAMA CITY BGH FL 32407
2. Principal Place of Business 3. Mailing Address “|||||I| m |||‘I ”l” Ilm |Im ||r|| "l" "I“ lll.l |”" m“ |l|l ’Ill

Suite. Apt. #, etc. | Svite, Apt. #. eto. [0 CHECK HERE IF MAKING CHANGES w

City & State City &State ' 4, FEI Number p Applied For

Ol -1:1107 L‘, Not Applicable
Zip | country CZip ] County | s conticate sired— ~[] hggu.?s qlg%cgnon?l __;
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

ALBERT J. STOPKA’ l"’ PA. h Street Address {P.O. Box Number is Not Acceptable)

108 MOSLEY DR

LYNN HAVEN FL 32444

s City FL Zin 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. | am familiar with, and accept

the abligatien, _
L - ~
AFFD3

sigNATURE

. (NOTE: Registered Agerit signature raguired when reinstating) DATE

FILE NOWI! FEE'IS $150.00 . o
84 . . 9. Election Campaign Financing $5.00 may Be

; Atter May 1, 2003 Fee Wi“ be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Fltmda Department of State-
10. ;| 3 GFFICERS AND DIRECTORS 1. ADDtTlONSJCHANQES TO OFFICERS AND DIRECTORS IN 11
TILE | O Delete THLE Presia en 1+ (PJ [T Change [ Addition S_
NAVE - : ‘ v Soamuel W Floyd S
STREET ADDRESS STREETAODRESS |30y FOlC L) a\{ Blud . <

. [ar
CITY-ST-ZIP CITY-ST-ZiP P&n ama (4 {_q 2 CQCI'I FL 3 4o’ ’-ﬁ
ML to O Delete MLE Seor eA—o.r\{ (s) [ Change ] Addition o
NAME NAME Ern J- Floyd
STREET ADDRESS smeETADDRESS | 2O Fovicwsay Bivd,
CITY-ST-2P T e e e it ie—-Panaaas (i by Redeh, Bl 324971 N
TITLE 1 Deiete TITLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P GITY-5T-ZIF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP _ ) CITY-ST-21p
TIME - v [ Belate TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2iP

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 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 corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
changed, or on an attach&-ﬂ with an address, with all other like empowered.

SIGNATURE: %UHRED £/-15-03  §50-33> - DA77

IGNING OFFICER OR DIRECTOR Dats Daytime Phone #




