2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MHM OF PANAMA CITY, INC.

P96000001158

Principal Place of Business

1918 W. 23RD ST.
PANAMA CITY FL 324052919

Mailing Address

1918 W. 23RD ST.
PANAMA CITY FL 32405-2919

2. Principal Place of Business

42 Horlan Shope. RJ

3. Mailing Address

U443 Harlen Shope RS

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

May 20, 2002 8:00 am

Secretary of State

05-20-2002 90068 007 ***150.00

A LR T

DC NOT WRITE IN THIS SPACE

City & State . City & State . 4. FEI Number Applied For
Panama C\'H! FL Panama C\ '\'\[ i FL' 59-3355038 Not Applicable
?)Zzlp‘-lOQ-c\’f)DS COUG% H 32&&0‘4 __q.z)&s Coungﬁﬂ 5. Cerificate of Status Desired O gg'ggqg‘r’:dm""m
6. Name and Address of Current Registered Agent P ‘7. Name and Address of New Registered Agent R
T - < -7 T o - Name o
DUNN, DANIEL ) Street Address (P.O. Box Numbgt is Not Acceptagle
1918 W. 23RD ST. Y= Herian npe td
PANAMA CITY FL 32405-2919
City Zin Code
Ponoma Gy FL 122404q305]

SIGNATURE ‘W(@f‘—

8. The above named entity submits this statement for the purpase of

- President Daniel Dunn

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

Y-25-02.

Signature, typed or printed name of registered agent and title il applicable.

{NGTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{Seo criteriz on back)

FILE NOW!!! 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. O

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [J Delete TME Presn denY [P Change [ Addilion
NAME DUNN, DANIEL NAME

STREET ADDRESS | 1918 W. 23RD ST. smezraooness | UMD Horlan Shope R

GITY-ST-2If PANAMA CITY FL 32405 CITY-§T-2P 32404-9 305

TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE - =---]- b e e e L am— g e =Y-Deleter- - J TTLE- = =i - - N .~ ==+ _ [] Change— =[=1-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O Delete TITLE 7] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O petate TITLE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY-ST-2IP

TITLE 1 Delete TITLE ) Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

of the corporation or the regeiver or trus
changed, or on an attac

SIGNATURE:

et with an address” willy ali other like empowered.
r

PRI § TR B
Mﬁ Y

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
indicated on this report of supplemental report is true and accurate and that my signatura s
tea empawered 1o execute this report as reguired by Chapter 607,

wizioDaniel Donn

hall have the same

119.07(3)(i), Florida Statutes. | further ceniify that the information
legal effect as it made under oath; that | am an officer or director
Florida Statutes: and that my name appears in Block 11 or Block 12 if

4-25-02 &50-1p3-006T

SIGNATURE AND TYPED ¥ PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (9/01)




