2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000089088 May 26, 2000 8:00 am

1 Entty Narno Secretary of State

LEDGER PLUS OF BAY COUNTY, INC. 05-26-2000 90095 010 ***150.00
Principal Place of Business Mailing Address
12t W HWY 58 2t W HWY 8 .
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407-4855 i
us us . -
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
54-3420556 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

— . _6. Name and Address of Current Registered Agent e - 7. Name and Address of New Registered Agent —-
Name
SAMUELS, CYNTHIA Street Address {F.O. Bax Number is Not Acceptable)
7121 W. HWY 98
PANAMA CITY BEACH FL 32407
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 __Qﬂ!ﬁu 4 Jq« M/ L ﬂ
Signature, #ped or printed rame ot rjﬁﬁgﬁ agent and tle it apphcdble {NOTE: Ragistered Agent signature required when rainstating) DATE

9. This p_orporatix_:m is eligible to satisfy its Intangible _ FILE NOW!! FEE iS. $150.00 10. Election Campaign Firancing $5.00 vay B
Tax fan raquirement and elects to co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. | Add-ed o Foes
(See crilsria on hack) O Make Check Payable to Department of State

1", QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PT 3 Detete TITLE O change [ Additicn

NAME SAMUELS, CYNTHIA S NAME

STAEETADDRESS | 7121 W. HWY 98 STREET ADDAESS

EITY-31-2P PANAMA CITY BEACH FL CITY-5T-2P

TILE = O] Defete TILE s T Change [ Addition

NAME NAME sardraSHanton

STREET ADDRESS smeer anoress | 1 38 Buiz R

CHTY-§T-2IP or-stae |Bep s n"cjsw‘ue,_ FA {8031

me - - | .- - R 1 Delete TITLE —— - - O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TIME ] pefete TITLE {(Jchange [ Acdition

NAME NAME

STREET ADORESS STREET ADORESS

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

TILE (7 Defete iTLE [ Changz [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

e ' A 7 Deleie TITLE : =" 7 [cChange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplermental 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 to execute 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 atlachment with an address, with all other like empowered.

SIGNATURE: A, ia 5//00 §&0235¢ 272/
RINFED NAME OF SIGHNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



