2003 FOR PROFIT CORPORATION/ FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P95000089088 |&8% ecretary of State
I‘_-EED”ﬁGtVE'\‘Sm;LUS OF BAY COUNTY. INC L - 04-28-2003 90281 033 ***150.00
Principal Place of Business Mailing Address
1312 THOMAS DRIVE 1312 THOMAS DRIVE 11V1Q400%
PANAMA CITY FL 32408 PANAMA CITY FL 32408
- - ARG AR A
2. Principal Place of Business 3. Mailing Address
2730 Thorms Dr. 3130 Thamas Dr.
Suite, Apt. #, etc. Suite, Apl. #, etc.
. [J CHECK HERE IF MAKING CHANGES
Unit # [1IOA Unit # (oA
City & State City & State 4. FEI Number 59'3420556 Applied For
Pancioa G h} Beach FL. |Fhrnoma Gty Boach £L. Not Applicable
Zip J country Zip Country " . $B.75 additional
/./ 07 3940 U 5. Certificate of Status Desired | Feo Roguired
3‘9 6. Name anii!%ress of Current Registered Agen:—l - - = e~ e — . 7. Name and Addrese of New Registered Agent. .
Name '
?::;UIE;;'P(;L%T:LSAD Street Address (P.O. Box Number is Not Acceptable)
PO BOX 27873
BAY POINT FL 32411 Cily FL [ ZpCode

8. The above named entity submits this statement for the, ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE AF N d?tw 4.2 ‘/.03
Signature, typed gfprinted name of regisiered agdﬁt;ﬂd 1itle if applicable, (NOTE: Registered Agent signatura required when reingtating) DATE
FILE NOW!!! FEE.157%150.00 ) N )
P & Election C Financin
Afer May 1, 2003 Fe will be $550.00 g o fanoG . 32,00 My e
Make Check Payable to Florida Department of State ‘
10. - "QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
MLE PT o O pelete TILE PT . [ change [ Addition
NAME SAMUELS, CYNTHIA S NANE Samuels, Cynthia S.
sireer aboness | 7121 W. HWY 98 sTReETa00REss | B30 Thormas Dr. unit #lon
orv-sT-7e | PANAMA CITY FL 32408 ary-St-2 R)L{I*L!Y\Cl Crh; BO(‘J[‘h ; FL- A49077
TILE [ celete TILE J ! O change [ Addition
NAME - NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-ST-7IP S CITY-$T-2IP
TITLE . e imme oo O Detete, JTHLE I C e e . .. .. ._[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME , NAME
STAEET ADDRESS T STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [J Delete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby 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 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 1o execute thisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other i ared.

SIGNATURE: @@‘\" i EZIEQUM o, /.02

sfc?ﬁni‘ﬁnymﬁfvpen OR PRINTED Mé/zﬁ SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #
Ky

CR2E034 (10/02)



