2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000094096 May 03,2001 8:00 am

1. Sty Nams Secretary of State
Principal Place of Business Mailing Address
14208 BAY AVE 14208 BAY AVE
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413 veUvdog
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3347687 Apptiad Far
Not Applicahle
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, JOHN F JR Strest Addross (P.C. Box Numnber is Not Acceptahle)
. 4 1 g
14208 BAY AVE F
PANAMA CITY BEACH FL 32413
City = Zip Cage

8. The above name

d entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida.

4
" . af 2, ! aJ: ﬂ/'?.% /%/027//‘(‘ .
- g P L R : o
o iain s o LTIl _s ANy Sy
ed o printed rarme of regsiered agent anc Nile if appicabtle 7 (NOTE: Feqisiered Agort sigrature requarad when re.nsiating) - I DATE

T qual;nrey%
{

SIGNKTORE"_

9. This gprporaliqn is eligible to satisfy its Imangible FILE NOWIH FEE ES $150.00 10, Election Campaign Fnancing $5.00 tiay B

Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be §550.00 Trust Fund Contribution O Added to Fez;s

(See oriteria on back) O Make Check Payable to Department of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TInE P ] Delete Tine Cichenge [ Addition | S
NAME BROWN, JOHN F JR NAME S
sTreeT aooeess | 14208 BAY AVE STREET ADDRZSS g
orvse | PANAMA CITY BEACH FL 32413 orv-s1-2¢ &
TITLE [ Delete TiTLE [ Change [ Additicn %
NAME NAME
STREET ADDRESS STREET ACDRESS
CATY-ST-Z1° LITY-37-4F
TTLE 1 Delete TiLE [ Change [ Addition
MAME NAME
STAFET ADDRESS STREET ADDRESS
CHTY-ST-2P GITY-$7-21p
ITLE [ pelare “ITLE (Y Change [ Addition
NAaME MANE
STREET ADDRESS STREET ADDRESS
oIy-ST-7IP CITY-$T-7IP
TILE 3 elate TIFLE [ Change [ Addition
NANE MNAML
STRECT ADDRESS STRZET ADDRESS
CITY-ST-ZIP CIY-ST-ZiP
TILE [ Deiete TITLE (] Change {1 Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-87-21P CITY-ST-2F

13. | hereby certify that the information supplied with this filng does not qualify for the exempiion stated in Section 119.07(3)(7), 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 of the receiver or rustee empowered ta 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

£ ~
SIGN, )JIE AND TYPED OR PRINTED NAME OF SIGNING OFF|EER OR DIRECTOR Date

ﬁ/

SIGNA

9))

Dayire Chone #




