2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P95000089088 May 12, 2001 8:00 am
1+ By Name Secretary of State

Principal Place of Business Mailing Address
HA W HWY 38 H21 W HWY %8
PANAMA CITY. BEACH FL 32407 PANAMA CITY BEACH FL 32407 Uuu q 8 l G n
us us ‘
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
"
City & State City & State 4. FEI Number 5!'3420556 Applied For
a Not Applicable
Zip Counlry Zip Country " . $8.75 additional _
. B . ~ - §. Certficate of Status Desired. ] ‘Fee Required
-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SAMUELS’ CYNTHIA Street Address (P.0O. Box Number is Not Acceptable)
7121 W. HWY 98
PANAMA CITY BEACH FL 32407
‘ City FL Zip Code
8. The above named entity submits this statemert for the purpose of changing its registered office or regislered agent, or both, in the Staie of Florida.
- 4 ) a//ﬂ 500
SIGNATURE W / g AL (7/ (
Signaturé’ Iyped or printed name of ré_;isxa?d agam and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
i ‘ ion is eligi satisfy i bl N " FEE IS . . ) ) .
9. imsfﬁlorporatpn is ehgwbl: tT satlsify(;ls Intangible At F|hEAy 10'1;\’001 : ||g$; 5250500 00 10. Election Campaign Financing $5.00 May Be
ax lldg r.eqwremem and elects 1o do so. er ! ee will be ! Trust Fund Contribution. (] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE 1 PT O Delete TmE O Change [ Addion | S
S
HAME SAMUELS, CYNTHIA S HAME =
STREETAODRESS | 7121 W. HWY OB STREET ADDRESS §
CITY-ST-21P CITY-ST- 2P
| PANAMA CITY BEACH FL __|d
TITLE [ oetete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-ZPainfe |t ez m % Ao e+ s e .|| un-si-zp
THLE [ pelete TILE [JChange [ Adaition | =
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-§7-2P ! CITY-ST-21P
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-ST-ZIP
TME ' 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
GITY-ST-IP A GITY-ST-21P
THLE N i TME [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ip
13. ) hereby certily 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 repon 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 tha corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: __( pslii ' . 3001 550235622/
SIGNAFURE AND TYPED Wimao NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




