2001 UNIFORM BUS’NESS REPORT (UBR) FILED

DOCUMENT # P96000000040 Apr 03,2001 8:00 am
- Sy vae ecretary of State

Principal Place of Business Mailing Address

8333 FRONT BCH 8633 FRONT 8CH

PANAMA CITY BCH FL 32407 PANAMA CITY BCH FL 32407
us us

l

2. Principal Place of Business 3. Mailing Address | ‘“"II’ Ill ||N| |

i

Suite, Apt. # etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACGH
City & State City & State 4. FEINumber  £O-3364341 | |Applied Fer
2| O - VIR ! P N . R R sr-= - . =7~ INot'Appticable
zi t Zi Count 13 Additi
e Country P ouniry 5. Certificate of Status Desired O $8‘7') Additional

Fes Riquired

¥
§

7

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name T
%NE;I%’N?%'SE?%N&S AD Street Address (P.Q. Box Number is Net Acceptable) :
PANAMA CITY BEACH FL 32407 i
Ci | Zib Cod
ity FL IE) ode

g

atermps

8. The above nal !/- entity submits this st
SIGNATURE . £ A/’

se of changing dts registered office or registered agent, or both, in the State of Florida.

Ll B-2/-8/

CR2E034 {10/00)

Signature, typed or printed nameoragisteladganl arefiltis i applicable. {NQTE: Registerad AgaWaquired when reinsiating) DATE
. L e ) m : )

8. This corporation Is eligibie to satisfy its Intangible FILE NOW1!! FEE 15'3150.00 10, Election Campaign Financing ‘$5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Iadded to Fees
(See criteria on back) O Make Chack Payable to Department of State

11. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete c h 4 A & o ;ﬁ AW, ;] CJ1ange TD Addition

HAME BARNHILL, CONSTANCE — 4 owly

strEET aD0RESS | 7813 NO. LAGOON DRIVE 1D STREET ADDRESS ?p 2 -o-} < { 5 . e
av-svr | PANAMA CITY BEACH FL 32408 o |y asa o Citer Beach F| 32517
L vy E)

Tine O Delete i 4 0 Grhaﬁge ] Addition

NAME ’ NAME

STREET ADDRESS i STREET ADDRESS _ L L ;

eomyisragp | T BT T e - = Reomystoze i o

TITLE O] elets TMLE [] Change ] Addition

NAME NAME f

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P ;

e 3 Delete TITLE O (Shaﬂge [J Agdition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP . CITY-ST-2IP )

TE [ telete TMLE Ol Ghange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

Time ! O Detele THLE O Ghange [ Addition

NAME - ) NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2tP CITY-ST-2IP

13. 1 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 anj officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpent with an address, with al! other lilg empowered. !

|

SIGNATURE: thl ?/7 Lol 56554500

IGNATURE AND TYPED OR PRINTED NAWOF SIGNING OFFICER OR DIRECTOR Daytime Phone #

J

l

L



