2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Apr 06, 2000 8:00 am
04-06-2000 90036 025 ***150.00
Principa! Place of Business Mailing Address
16819 FRONT BEAGH ROAD 16819 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413-2439
NUUUIVvVIY
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
05-9338518 Mot Applicable
Zp Country ap - Country 5. Certificate of Status Deslred [ $8'75 Alddmonal
. Fee Required
€. Name and Address of Current Registered Agent ", .- .-7. Name and Address of New Reglistered Agent
Name
HOLSOMBAKE- JM Street Address (P.O. Box Number is Not Acceptable)
16819 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32413
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or poth, in the State of Florida.
SIGNATURE
Signature, lyped or prnted name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
£
i ion is eligi isfy | i ; m
9, 1h\51$orporatpn is el:g|ble tlo si;mffyc;ts Intangible FILE.‘ NOWI1l FEE IS_ $150.00 . 10. Election Campaign Financing $5.00 may B
ax filing requiremen and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Checl Payable to Depariment of State
1. QFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS iN 11
TME D [ Deiste TLE [ Change [ Addition
NAME HOLSOMBAKE, JIM NAME
sTreer A00RESS | 16819 FRONT BEACH ROAD STREET ADDRESS
ovv-st-2p | PANAMA CITY BEACH FL 32413 ciTY-ST-2I
TILE (1 Delete TMLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TME 7 petste TIME 1 Change (3 Addition
NAME NAME -
STREET ARDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-7IP
TITLE [ Delste TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TILE [ pelate TITLE ] change  [] Addition
NAME NAME
STAEET ADDRESS STREEY AQDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TITLE T change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-ST-2P
13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i). Floricta Statutes. | further certify that the information
indicated on this report or supplementaf 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment withwgaddrog ,:‘..T- all other ks empewored.
= s ] . ) -
il [ bt R B Tl gty - - -
SIGNATURE: =2 A G Evf'/r@ﬁ%ﬁ/'f’% 3/f5//00 £50-785- 343

- )p.rvpe;Tnf Pam}ep«ﬁus OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

s vrd

CR2E034 (9/99)



