2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000021610 FILED
 Entty Nams Jan 27,2000 8:00 am
01-27-2000 90078 010 ***158.75
Principal Place of Business Mailing Address
PO DRAWER 9418 203 SHALIMAR STREET
PANAMA CITY BEACH FL 32417 PANAMA CITY FL 32413-2010
s T s IO
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3182015 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired i{ '?i‘ggtlﬁggﬁona'
6. Name and Address of Current Registered-Agent ~—~. - - T - 7. Name'and Address of New Registered Agent~= —— -
Mame
CHARLES M NOVOTA Street Addrass {P.O. Box Number is Not Acceptable)
203 SHALIMAR ST
PANAMA CITY FL 32413
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.

SIGNATURE
Signature, typed or printed name of registered agent and titte it applicable. {NOTE: Registereg Agent signature required when reinstating) DATE
. o . ] ™
9, ?'Sf_?_mpo’a“?” is el;g\b\; t? S?nffyc;ls Iglanglble A Flnlf N?\;VDUI::EE i.";“$;50.00 10. Election Campaign Financing $5.00 May Be
ax fi |ng requirement and elects 1o do so. tter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D [ Delete e (O chenge [ Adaition | &
(2]

NAME NOVOTA, CHARLES M NAME g

STREET ADDRESS | 203 SHALIMAR ST. STREET ADDRESS o

cmv-st2f | PANAMA CITY BEACH FL 32417 - ST-26 S

TILE [ Datete TILE [Jchange [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

TV -8T-TP CIY -5T-11P

meTC T T T om ) ) oslete - f mwie’ : T - [ Change [ Additign

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ITY-ST-2IP

TITLE O Delete TITLE O Change [ Addition

NAME NAME

STREET ACDRESS STREET AODRESS

CITY-ST-21P CITY-5T-2IP

TITLE O pelete TITLE [J Change ] Aadition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2IF CITY-ST-2IP

TIME 1 Detere TITLE G ohange [ Addition

NAME NAME

STREET ADORESS STREET ADCDRESS

CITY-57-2IP CiTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

o ies N SN VI e Y U St NdcE
SIGNATURE: QLW@M r-?.?fy ERny

SIGNATURE AMD TYPED QR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR

J L0000  §80 293 Felr ¢

Daytme Phaone #




