2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000047348 ~ May 12,2001 8:00 am
e Secretary of State

Prir;cipal Place of Business Mailing Address
224 BOCA SHORES DRIVE 224 BOCA SHORES DRIVE
PANAMA CITY IBEACH FL 32408 PANAMA CITY BEAGH FL 32408 uuugdasdy
Suite, Apt, #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3188279 Applied For
: : Not Applicable
Zi Count Zi Count e
P v P uniry 5. Certificate of Status Desired O $8'75 Add;tlonal
Fee Raquired
6. Name and Address of Current Registered Agent™ - - ) 7. Name and Address-of New Registerad Agent.
Name
STEIN, AMANDA K Street Address (P.0. Box Number Is Not Acceptable)
reel ress (P.O. Box Nu ot Acc
224 BOCA SHORES DRIVE & p
PANAMA CITY BEACH FL 32408
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 title if appiicable. (NQTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax minptr);a :Jire;nentgand electsI t;ydo S0 h After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
g ) 4 ) ! ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delets TILE [l cChange [ Addition
NAME STEIN, HOWARD NAME
streer acress | 224 BOCA SHORES DRIVE STREET ADDRESS
orv-sr-2¢ | PANAMA CITY BEACH FL 32408 oTY-S7-2
TLE ST 1 Detete L ClChange [ Addition
HAME STEIN, AMANDA K NAME
streer aporess | 224 BOCA SHORES DRIVE STREET ADGRESS
crv-st-2P | PANAMA CITY BEACH FL 32408 Ciry-51-2ip
" TLE TS T o T T T T T Oteee. " e T 7 "[ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2Ip
TITLE [ Detet TITLE ’ O Change [ Addition
NAME ) . NAME
STREET ADDRESS L STREET ADDRESS
omy-§T-2F S CITY-57- 2P N
TITLE . ' O Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
GITY-$T-2IP ) Wt - CITY-5T1-2Ip
TITLE O Delete TITLE ' O Change [ Addition
NAME ' NAME
STREET ADDRESS / A\ RﬁET ADDRESS .
CITY-5T-2IP e | cm_ﬂst—z\f
.13, I'bereby certify that the informatiga supphed ifi this filing does noyfaualfor thExgmpticr] stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgfémental repo is true and accuralf an# lhat my gngture siiall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgfver or trustee ginpowered 1o execyfe JAS rene _. regffiired by Chapter 607, Florida Statutes; agd that py nams appeal# in Blogk 11 or Block 12 if
changed, or on an atiachfpéni wqh an addf s, with aljbther g2 nowe ‘ y 3
' Y Ve YZ2/0/
SIGNATURE: A Ut S

SIGNATURE D TYPED OR PRINTED NAME OF SYGNING OFFICER OR DIRECTOR ate Daytime Phona #

i

CR2E034 (10/00)



