2002 UNIFORM BUSINESS REPORT_ (UBR) FILED

= Jul 11, 2002 8:00 am

DOCUMENT # )
e, P95000009011 Secretary of State
EXTREME TAN, INC. ) 07-11-2002 90240 005 ***150.00
. v
Principal Place of Business Mailing Address
8128 FRONT BEACH RD 8128 FRONT BEACH RD
STED STED
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407 ‘ l"“l ‘IM Ilm ”m “I‘ [II{
RE—— — IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59—3293650 Not Applicable
Z - _Cour_my - Zip Country 5. Cerlificate of Status Desired [ $8'75 Additional
. e | = - g Fee Required = _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPWEY' CHARLES P Street Address (P.O. Box Number is Not Acceptable)
8128 FRONT BEACH RD
STED
PANAMA CITY BEACH FL 32407 City FL | ZpCoce

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
9. Ihis corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o ) . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11, - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [Jchange [ Addition
NAME SPIVEY, CHARLES P RAME
STREET ADDRESS 556 LAGOON OAKS DR STREET AODRESS
cm-51-2F |PANAMA CITY BEACH FL 32408 CITy-S1-Zip
THTLE D 1 Deiete TILE [Jchange [ Addition
e SPIVEY, ALISA M N
STREET ADDRESS 556 LAGOON OAKS DR STREET ADDRESS ]
orvsT2°  |PANAMA CITY BEACH FL 32408 _ cv-sr-2¢
TILE ) [ Delete TMLE T ) } (7 change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE - [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O delete TITEE (Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 1 pelete TITLE [ TChange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity 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 cath; that | am an officer or director
- .of the corporation or the receiver or trustee 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 ort an attachment wig an agieress, with all other likgempowered.

SIGNATURE: oAb VA
) " BIGNATURE AND TYPED OR PRINTED NAME OF BIG| WNG OFFICER OR DI@R Date Daytime Phone #

CR2E034 (9/01)




-
L

Ao hmet +# IS0,/
| /20097

‘To Whom It May Concern:

Enclosed please find our renewal & fees. It was my understanding that this matter had
been previously handled, as the required check had been written and the form signed. It
was apparently placed aside for future mailing by my assistant. '

Thank you in advance for your understanding and cooperation in this embarrassing
situation.

Sincerely,
——@Qlu; -O&a-—&@-\@ T T ey T T D oo e

Alisa M. Spivey




