2001 UNIFORM BUSINESS REPORT (UBR) FILED

- :00
DOCUMENT # P96000012600 Apr 30, 2001 8:00 am
17 Eniy Namo ecretary of State
’ ) 04-30-2001 90333 015 ***150.00
Principal Place of Businass Mailing Address
1306 BECK AVE. 1306 BECK AVE.
PANAMA CITY FL 32401 PANAMA CITY FL 32404
us us
Suite. Apt. #, eto. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59'3368758 Applied Far
Mot Applicable
Zi Count Zi Counitr i
P H e Uy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HITE’ MICHAEL Street Address (P.O. Box Number ig Naot Acceptable)
1306 BECK AVE.
PANAMA CITY FL 32401
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida j
SIGNATURE
Signat.re, wyped or prirted name of redistercd agent and title [ apolicaoie {NOTE: Regstered Agent signaliro roguired when reinstasing GATE
i ion i ; i o BN} HES
8. This corporation is sligils to satisfy s Intangiole ) FILE NOWII FEE !3 $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and alects to do so. After MAY 1, 2001 Fee will be $559.00 S O N
=2 : Trust Fund Contribution, Added 0 Fees
{See criteria on back) ] Malke Checlc Payable to Depariment of State
1. OFFICERS AND DVRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD ] Delere TITLE [JChange  [] Additior
HAME HITE, MICHAEL NAKE
STRESTACORESS | 1306 BECK AVE. STREEY ADDRESS
CITY-$T-2IP PANAMA CITY FL CITY-ST-ZiP
Mg SD 3 Delete T1LE (I change [ Addition
NAME HITE, LINDA M NAME
STREET ALDFESS | 1306 BECK AVE. SIREET ADDRESS
CITY-ST-7IP PANAMA CITY FL CITY-ST-ZIP
THLE 1 Delate TITLE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71° CITY-ST-2IP
e (] peles 1ML (I Change [ Additin
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5r-2IP CIT¢-5T-2IP
TILE [ peleie L [} Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRZSS
CITY-ST-7IF CITy-87-21P
TITLE O Delete 7L (Fchange [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY - ST-2IP CITe-ST-2P
13. | hereby certify that the information supplied with this filing docs not qualify for the exemption stated in Section 118.07(3X1). Florida Statutes. | further ce-mfy 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 it made under cath; that | am an officer o7 directer
of the corporation or the receiver or nestee empowered (o execule this report as required by Chapter 807 Florida Statutes; and that my name appears in Black 11 or Block 12 °f
changad, or on an attach t with gl address, with all other like empowered
SIGNATURE: ah 0. e Liade M fyte &xu 42/
X7 SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

““”V X043, Lertr S

&

LHVOD 190

GR2EQ34 (10/00)



