2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000010649 May 11, 2001 8:00 am
1. ehtity Namg l'y
AaniI'YO aE;T RAS OF PANAMA CITY, INC Secreta of State
' ' 05-11-2001 90466 012 ***150.00
Principal Place of Business Mailing Address
§11 AIRPORT RD 511 AIRPORT RD
PANAMA CITY FL 32405 PANAMA CITY FL 32405 Uuusuvivy
Us
Suite, Apt. #, etc. Suite, Apt, #, ete. DO NOT WRITE IN THIS SPACE
T City & State T R T City & State T TR T4, FE Number 5_9—'3425186 T T . ‘Applied For
Not Applicable
Zp Country Zp Country 5. Centficate of Status Desied ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORREu, ROLAND Street Address (P.O. Box Number is Not Acceptable)
511 AIRPORT RD
PANAMA CITY FL 32405
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and 1itls if applicabla. {NOTE: Registersec Agent signature required whan rainstating) DATE
i ion is eligi isty i i ! IS $150. . - .
9. 1T'h<si<.fprporatlgn is ehgmls t{ln si:nr:fy;ts intangible At FI:;‘EA??VJOE‘! FFEE |]|$b 25?500 0 10. Election Campaign Financing $5.00 May Bo
axiling requirement and elects to do sc. er ' ee will be $530. Trust Fund Contribution. 00 Addedto Fees
(See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TME [ change [ Addition
NAME WORRELL, ROLAND NAME
sTREET anoresS | 511 AIRPORT RD STREET ADDRESS
CITY-ST-2P PANAMA CITY FL 32405 LITY-57-2IP
TITLE D O Delete TITLE [JChange [ Addition
NAME WORRELL, MELODIE C NAME
streeT pDRESS | 511 AIRPORT RD STREET ADDRESS
T e ] e = e em | P U e - emll~ . - - — - - .
CITY-57-2p PANAMA CITY FL 32405 i CITY-S1-2IP :
TITLE ' T pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE : [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CrY-51-2IP
TIME {7 Detete TITLE [J Crange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repen or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment W%wit Il other like empowered.
.ai'/-
SIGNATURE: s ‘//23/01 I50-872- 9600
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

3414

CR2E034 (10/00)



