FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:

00 am

D MENT # y
DOCU P93000032164 Secretary of State
SR-2B, INC. 05-14-2002 90214 019 ***150.00
Principal Piace of Busingss Mailing Address
128 ROSE CORAL DRIVE 128 ROSE CORAL DRIVE
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408
S — R AT
slo .

Suita, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

ﬂw omash )75
y & Stat - City & State ’ 4. FEI Number Applied For
p‘, C ' ?} v ] /— (‘ 59—3186286 Not Applicable
i ! 4 —
3 Z;? \{0 (‘ C%"é. o Zip Country 5. Certificate of Status Desired O g‘g'gesqlﬁ?e‘g“o“al
6. Name and Address of Current Registered Agent etz o se—mee—=7.-Name and Address of New Registered Agent--==—I~ = ~*—
e T T T ' i Name

MARCH, TEBBIE Street Address (P.O. Box Number is Not Acceptable)

128 ROSE CORAL DRIVE

PANAMA CITY BEACH FL 32408 )

City ’ . FL Zip Code

8. Th& above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE M W?M,{/ﬂq, -’7;-66‘& lmq e ['h‘ { pfdsx‘o}d-/t"l L/?Qj'-d&

Signature, typed or printed Kama of registsred agent and title it applicable. {NOTE: Registered Agent signatura requirsd when reinstating) DATE
I
9, 1hisfﬁprporauqn is elltg\bl:je th> s:imstfy:s Intangibie FILE NOWH! f;EE IS $ﬁ!50.00 10. Election Campaign Financing $5.00 May Bo
ax g rfaqUJremen and elects 1o ¢o so. After May 1, 2002 Fee will e $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Departinent of State '
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PVS (1 elete TITLE [ Change  [] Addition
Al MARCH!, TEBBIE NAME
STRee} ADDRESS | 128 ROSE CORAL DRIVE STREET ADDRESS
orv-s1z¢ | PANAMA CITY BEACH FL 32408 CiTY-§T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S8T-2IP
ME_ kL SN D, = ¥, WHWR RETHPRSRM ESSPEEESEE e e R
| HAME-- NAME
STREET ADDRESS STREET ADDR=SS
CITY-ST-2IP CITY-ST-2IF
TME ~ [T Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ petete TITLE {Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2ip

13. | hereby certify that the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(1), 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 | ar an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytime Phana #

changed, or on an attachment with an adgress, with all othgs like empowered ?j-‘g)
oglrd LU VAR TSR/ o N i IS SEE - -
SIGNATURE: ___ /¢ SRV AT 92990, ) U-25-0an 273-37%4
I |

[s74

nv

CR2EQ34 (9/01)



