FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 16,2003 8:00 am

DOCUMENT # P94000024483 ecretary of State
\}“:;Egg '&r_’l‘_‘; OF PANAMA CITY INGC 04-16-2003 90179 018 ***150.00
Principal Place of Business ’ Mailing Address
1826 LISENBY AVE POB 15847
STE A PANAMA CITY FL 32406
PANAMA CITY FL 32405 1
: R TN
2. Principal Ptace of Business 3. Maifing Address !
/82¢ /SEAJB:/ A /826 Z./Jﬁ)gc/ A :
Suite, Apt. # etc. Suite. Apt. #, otc. [ CHECK HERE IF MAKING CHANGES
P City & State 6’/717 ;{. PCliy & State 5 ’717 Fb 4. FEI Number 59‘323%27 :EF:;E;ID::;WE
.?Z E 405 ' Coumwl/ S .Z?IPZ Jos5~ ’Coumryu 4 5. Certiicate of Stats Desited [ §e%-ge5q3?$“°na’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o o o ] ) _Name —— ! )
AN B o o
4024 THANSM'TTER RD reel ress OxX Number s ‘ 5]
PANAMA CITY FL 32401 ‘
City ‘ FL Zip Cede

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

|
i

SIGNATURE
Signature, typed or printed name of registered agant and title it applicatle. (NOTE: Registered Agent signature required when reinsiating) ! DATE
FILE NOW!!! FEE IS $150.00
I F
After May 1, 2003 Fee will be $550.00 > iﬁi'?ﬂnﬁa&“@pﬁf’ﬁmgf g 35,00 ue e
Make Check Payable to Florida Department of State
10. OFFICEHS AND D HECTOHS 11. ADD|T1ONSICHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE i O change [ Addition
NAME PABON, CARLOS NAME I
sTreet aporess (4024 TRANSMITTER RD STREET ADDRESS
orv-st-ze [PANAMA CITY FL 32401 CITY-57-2P B
TITLE D O petete TMLE ; Tl change [ Addition
NAME PABON, GLORIA NAME ;
streeT apess (4024 TRANSMITTER RD STREET ADRESS :
CITY-ST-2P PANAMA CITY FL 32401 CITY-ST-2P |
TITLE [ petete TITLE ' {Jthange [ Addition
NAME PABON MIGUEL NAME !
syeeeT anoness (4024 TRANSMITTER RD - : B il
orv-s-zp - PANAMA CITY FL 32401 CITY-ST- 2P 5
TITLE 1 Dalete TITLE : O change [ Addition
NAME NAME :
STREET ADDRESS STREET AUDRESS !
CITY-5T-2IP . CITY-ST-20P ;
TITLE 1 palate TLE ‘ [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADJRESS !
CHY-ST-2P GITY-ST- 2P \
THLE O oelete TITLE ! ] change [ Addition
NAME . NAME !
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P CITY-5T- 1P ;

12. | hereby certify that the information supplied with this filing does nat 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 receiver or trustee empowered 10 execlite this report as required by Chapter 607, Florida Statutes; and'thal my narme agpears in Block 10 ar Block 11 if

changed, or on an altachment with an address, with all other tike empawered.
SIGNATURE: %&‘?JT’ /"“E 3 -4 —o;_3 §S> 76498319

SIGNATURE AWPED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CIVE Y Vv

awv

CR2E034 (10/02)



