FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11. 2002 8:00 am
’ .

DOCUN P97000043469 ecretary of State
IN-OPERATIVE MINDS, INC. 04-11-2002 90057 007 ***150.00
Principal Place of Business Mailing Address
13667 E EMERALD COAST PARKWAY 22340 QVERLOOK DRIVE
PANAMA CITY BEACH FL 32413 PANAMA CITY FL 32413
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3446689 Net Applicable
Zip ) . Country ap ) Gountry . 5. Certificate of Status Desired 1| $8'75 Addilional
et e v il e — e e em —— e - oo = e T i [ = e T e e ] ,*-Fee.ﬁeqmred_,_., - -
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
GHUBBS’ SCoTT C Street Address (P.C. Box Number is Not Acceptable)
307 CAIN ROAD
PANAMA CITY FL 32413
City FL Zip Code
‘8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed nams of registered agent and title if applicable ({NOTE: Regislered Agent signature required when reinstating) DATE
9. _'Il:husggrporahgn is eligible IT sailsfycljts Intangible FILE NOW!i! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
ax fitag requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O pelete TIMLE [ Change (] Addition
NAME GRUBB, SCOTT C NAME
sTReeT ADDRESS | 307 CAIN ROAD STAEET ADDRESS
cmv-sr-2p | PANAMA CITY FL 32413 || cv-sr-ze
TITLE ST . (1 Detete LI O change [ Adgition
HAME SIEGLER, PAMELA A HAME
STREET ADDRESS | 22340 OVERLOOK DRIVE STREET ADDRESS
|01 2P . |[PANAMACITY.FL 32418 = . . . _fewse2e )
TITLE VP 3 peleta TITLE [ changs [ Addition
NAME DAVIS, BECKY A NAE
STREET ADDRESS 216 PEUCAN WAY STREET ADDRESS
oT-STZP | PANAMA CITY BOH FL 32408 || cm-sr-a .
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-ST-2IP
TITLE [ oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for tha-eemption stated in Section 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 gature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejuergr trustee empowered 1o et this reportfs refuired by Chaptes-)7, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attach an address, with all othefr |i 3§O
SIGNATURE: _I—7/ amé 01
SIGNATURE AND TY]| ‘OFFICER OR DIRECTOR Date " Daytima Phone #

AY

CR2E034 (9/01)



