2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000018831 Jan 30, 2001 8:00 am

e oA NG Secretary of State
’ ) 01-30-2001 90044 020 ***150.00

Principal Place of Business Mailing Address
132 HARRISON AVE PO BOX 374
PANAMA CITY FL 32401 PANAMA CITY FL 32402
us us SR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE

City & State City & State 4. FEl Number 59-3363370 Applied For
Not Applicable

o dp - -— - .- Country _ - %_k__le_ P _Coujl_r_y — —_- |.-5.=Certificate of Status:Besired d $8.75_P_«dditional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRISON, FRANKLIN R
Street Address (P.0O. Box Number is Not Acceptable)

304 MAGANOLIA AVENLE

PANAMA CITY FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registerad agent and tite if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. El(sf‘c:.orporanqn is erllltglb!j toI satt\srfy(;ts Intangible At FI:.HEA;\E?V;;‘!“ FFEE IS_“$; 50.505?0 o 10. Election Campaign Financing $5.00 May Bo
ing reguireme and eiects fo do So. M er ! ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1". QOFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelate TITLE O Change  [] Acdition
NAME ROSS, MICHAEL A NAME
STREET ADDRESS | {16016 WEST 10TH COURT STREET ADDRESS
CITY-ST-2P PANAMA CITY FL CITY-ST-2IP
TITE D 3 pelete TITLE [ change [ Additicn
NAME POUND, ALAN NAME
STREET ADRESS | ACULAB HOUSE OLD ROAD STREET ADORESS
~rY-Si-2P -} -1 ENGHTON BEDSLU . .. [ Cny-si-zp - L e
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE [ Delete TITLE [ change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-81-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 o the receiver or trustee empowered to execute this report as required by Chapter 607, 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 empowgred.
SIGNATURE: Michaed A, Ross /2«:;/0/ (2 253)743;(@1/
Caytime Phone ,!S_

SIGNATURE AND

INTED NAME OF SIGNING GFFICER OR DIRECTOR / Date

CR2E034 (10/00)



