2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000046483 FILED
1. Entiy Name Mar 03, 2000 8:00 am
PBP INVESTMENTS, INC. Secretary Of State
03-03-2000 90205 017 ***150.00
Principa!l Place of Business Mailing Address
205 VILLAGE 8GH RD W 205 VILLAGE BCH RD W
SANTA ROSA BEACH FL 32459 GO JOHN M PATTON
us SANTA ROSA BEACH FL 32459-3227
us
> R i I D A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEl Number Applied For
59'3387228 Not Applicable
Zp T Country =~ R ) Country = = 5. Centificate of S-t_alus Desired [ $8'75 Additional B
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAITON, JOHN M Street Address (P.O. Box Number is Not Acceptable)
205 VILLAGE BEACH RD WEST
SANTA ROSA BEACH FL 32459
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or prnted name of registered agent and litls If applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
. Thi ion is eligi tisty its Intangi " FEE IS $150. ) N )
B g™ | r My 17000 Foo wilhe $ssogo | ' SEHnCmsn fuancing. - $5.00 way 8o
g re : ; - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS ANG DIRECTORS [ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD I Delete TITLE [JChange [ Addition
NAME PYBUS, MICKEY HAME
STREET ADDRESS 221 A MOONEY RD STREET ADDRESS
CITY-ST-2P FT. WALTON FL 32547 CITY-ST-2IF
TILE vD O Delete TITLE [ Change [T Addition
NAME BARNETTE, JM NAME
StReeT A0crESS | 9225 LAKEFOREST DR STREET ADDRESS
am-stie_ | YOUNGSTOWN FL 32466 - - ——  —= .- QOS5 ol oo o —— — -
TITLE STD O Delete TITLE [JChange [ Addition
NAME PATTON, JOHN NAME
STREET ADDRESS 205 VILLAGE BEACH HOAD WEST STREET ADDRESS
Ciry-ST-2P SANNTA ROSA BEAACH FL 32459 CITY-S1-2IP

TITLE [ Change [ Addition
HAME

STREET ADDRESS
CITY-ST-2IP

e D 1 Delete
NAME HARDY, BERT

STREET ADDRESS | 844 BAILEY DR

eY-s-2P | NICEVILLE FL 32578

= e £ o

TILE [ Celete TITLE [JcChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE O Crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-S1-1p CITY-ST- 2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 121f
changed, or on an atjachmeptwith an address, with all other like empowered.

Jopn M Phrsd MD  2-24-Q0 ¥ 407

NG OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (9/99)



