2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LEDGER PLUS OF BAY COUNTY, INC.

P95000089088

Principal Place of Business

Mailing Address

13(2 Thorwas Dr

A WHWY & N2 W HWY %

PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407

us us

2. Principal Place of Business 3. Mailing Add “ll

Tromes Dr.

1212~

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90097 042 ***150.00

P0105359
PRI

DO NOT WRITE IN THIS SPACE

ity & State N City & State 4. FEI Number Applied For
( A J'Lamﬁl c N @ad‘ 501 ;4{3420556 Not Applicable

i ’ in . T e el G B —_ .

Zip Country QU * o im ~ - Centificate of Status Desired—. (] $8.75 Additional
"’06/ O Fee Required ~ ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAMUELS‘ CYNTHIA Stj%fkddress 0. Box Numbﬂot Acceptable)
F2+-WHWY-98 9 Pgm'm
PANAMA-CITY-BEAGH-FL-32467 P o. Box 2118713

Y pny Point

FL

acrLll]

8. The e-lbove named entity submits this stateme

Coitlivt /.

£
SIGNATURE

for the purpose of changing its registered office or .regiélered agent, or both, in the State of Fiorida.

2602

Signaturs, !y‘ed or printad nama of/egi?!red agent and title

if applicabla. {NOTE: Registarad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy s Intangible
Tax filing reguirement and elects to do so.
{See criteria on back) O

FILE NOW!II FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10,

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIMLE PT ‘ {1 Delete TITLE @ Change [ Addition §
NAME SAMUELS, CYNTHIA S NAME 3
STREETADDRESS | AO-W—HWY. 98 STREET ADDRESS | 12} 2- T havas Dr. 3
orr-s-77 | PAMAMA-CITY BEACHFL arv-stze | Paapraa Iy Beach A 524K o
e O velete e Ol change  CJ Addltion | 5
NAME NAME
STREET ADDRESS STAEET ADDRESS

COY-ST-TPr e i L oema etz s oL emisa - e JomsTe
TLE [ Delete TME Ol change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-&T1-2IP
TILE [ Delete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITy-ST-2IP
TITLE {1 petete TLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ,
TITLE [ Detete TIMLE .. [} Change . ] Addition
NAME NAME ’ . .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied w
- Indicated on this report or suppiemental report is
* of the corporation or the receiver or trustee empowere

%

SIGNATURE:

changed, or on an attachment with an address, with all oth

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

true and accurate and that my signature shafl have the same legal effect as if made unger oath; that | am an officer or director

d to exacute this repog as required by Chapter 607, Florida Statutes; and that my name_appears in Block 11 or Block 12 if
empowered. i

o 2L 02

D 235422}

Date Daytime Phong #




