2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000026177 - Sgp 12,2000 8:00 am
1. Entity Name . r)7
GOBD / BAD WITCH 2, INC ecreta of State
" ) 09-12-2000 90008 037 ***550.00
Principal Place of Business Mailing Address
2117 E. 3RD ST. 2117 E. 3RD ST.
PANAMA CITY FL 32401 PANAMA CITY FL 32401 A 007 B 3 1 4
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3368348 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?ese.gesq S:ﬂﬂtional
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Ragistered Agent
Name
HANLINE, KATHRYN L
. Street Address (P.O. Box Number is Not Acceptable
2117 E. 3RD ST. reet Address {R.O. Box Number | pable}
PANAMA CITY FL 32401
‘ City FL | ZpCoce
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
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstatng) DATE
9, Thig corporation is eligible {o satisfy its Intangible FILE NOW!!I FEE IS $550.00 10. Election Campaian Financi
Tax filing reguirement and efects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 : Trj; lg:}nd gopr:;?brljti:}na. neing O fi;%?ohgz : e
(See criteria on back) a Make Check Payable to Department of State _
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
LE P 7 Detete nME [ Change  [] Addition
NAME HAULINE, KATHRYN L - NAME
sTreet aporess | 2117 E 3RD STREET $TREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CITY-ST-2IP
TNLE ST T Delete TITLE [Jchange [ Addition
NAME GROOM, SHERRY NAME :
stReeT aooRess | 29197 E 3RD STREET : STREET ADDRESS
CTY-5T-21P PANAMA CITY FL CIrY-ST-2P -

Jame . [ pelete TIMLE — Clchange  [] Addition
WAME - - - — NAME ’J Se o= . - e
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delate TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CmY-§1-2IP
TITLE (7 Delete TITLE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CIrY-ST-2IP
TILE [J Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GiTY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Segtion 119.07(3)(3), Florida Statutes. | further cenify 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 or the receiver or trustee empowered to executs this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attgchment with garaddress, with all othelike empowered. .
SIGNATURE: G 700 Fo-769-3 2(8
. Date Daytime Phone #

(RSt



