2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000037357 Apr 12,2001 8:00 am
N TS PIZAZZ ING ecretary of State
P ) 04-12-2001 90039 025 ***150.00
Principat Place of Businass Mailing Address
660 W. 23RD ST 2604 PARKWOOD DR
PANAMA CITY FL 32405 PANAMA CITY FL 32405
us us
F TS e R O A
P o Botr 18379
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
pﬂﬂmlf” ('J?_? BepeH EL 72-1369655 Not Applicable
R R S 2y | commnasmanng 0015
6. Name and Address of Curren Registered Agent 7. Name and Address of New Registered Agent
Name
gsAavgnleoLllqéﬁTSgRYwDRNE Street Address (P.O. Box Mumber is Not Acceptable)
PANAMA CITY FL 32408
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.

CR2E034 (10/00)

|

SIGNATURE
Signatura, typed or printed nama of registared agent and title if applicabla. (NOTE: Aegistared Agent signature required when rainstating} DATE
9. This Fprporatign is eligivle to satisfy its Intangible FILE NOW!!! FEE IE‘{ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 200t Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) a Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITE o Db W (X change  [J Addition
NAME DAVIDSON, TODD W NAME DAavIDSeN, To Bn‘ >z Ve
STREET ADDRESS | 2604 PARKWOOD DR seer poohess | 252D PELICAN o
CITY-ST-21P PANAMA CITY FL 32405 CITY-SF-2IP PAaramAa Citv J 3 =22 /02
TITLE D [ Delete TITLE D [M Crange [ Addition
NAME DAVIDSON, DONNA NAME DAy IDSor, "DONNR
STREET ADDRESS | 2604 PARKWOOD DR seetaonkess | 5 1 B PECIcAN TBARY DRIVE
_osize | PANAMACIY FL32405 st | PApamag_Ciry Bedes Fe 32¥08
TTLE 1 pelete TITLE 4 [l change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P CITY-ST-1IP
TITLE O Deleta TITLE [ change  [J Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
e [ Delete J TITE Clchange [ Addition
NAME g NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TiE [ Delete TIMLE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby cerlify that the information supptied with this filing doss not qualify for the exemption stated in Sectian 119.07(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 if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:
F SIGHYNG OFFICER OR DIRECTCR - Daylin%G Fhons #

SIGNATURE AND TYPED OR PRINTED NA

=t

changed, o1 on an attachment with an address, with all other like empowered.
( D\)nﬁmbow: J Sm\ gﬁél/ a/ (?55‘),?3C‘/ 709(




