2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000050083 Mar 08, 2001 8:00 am
I E Name Secretary of State
RESOTA CORRORATION
03-08-2001 90115 010 ***150.00
Principal Place of Business Mailing Address
1407 172 JUNE AVE STE B PO BON-06tH-
PANAMA CITY FL 32402 ~SOFHPORT FL 32309
T g ARG
#$
Suite, Apt. #, etc. SipandrarClly, Floida 32401-2037 DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4. FEI Number Applied For
59-3459550 Not Applicatle
Zp Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e T bt L 2 L o --«Namﬁﬁ—x.* D At e e e e e e
BRIGMAN, MP ' .
10 Street Add P.O. Box Number is Not A tabli)
1407 1/2 JU‘NE AVE STE B ree ress ( x Nu is Not Acceptable
PANAMA CITY FL 32402
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 Fiorida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name ol registered agent and litle if applicable, (NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 ) N )
Tax ﬁlinSrequirementgand elects tc:ldo s0. ? After MAY 1, 2001 Fee witlsbe $550.00 10. ?:ﬁg;!;:r%ag:;ﬁ; Financing 0 $5.00 may Be
Hing re ution. 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
TITLE PD O peletz TILE O change [ Addition
HAME BIEHE, JERRY NAME
STREET A00RESS | P O BOX 8611 N/A STREET ADDRESS 1407 % hme Avenue #8
CITY-ST-21P SOUTHPORT FL 32409 CiTY-S7-2IP Panama Cily, Forda 32401-2037
TITLE vD O Dalet TMLE [ Change [ Addition
NAME SEARPA, JR NAME
STREETA0DRESS | P O BOX 8611 N/A STREET ADDRESS 1487 % Ame Avenve #8
CITY-S7-2IP SOUTHPORT FL 32409 CITY-§T-2IF mmm 32401:2087
e vSD O Delete TITLE [Ochange [ Additien
NAME -BRIGMAN, MP HAME
sweetaooness | PO.BOX B611N/A. - e Y TR ACORESS 1407 % June Averue #8
CITY-ST-2IP SOUTHPORT FL 32409 orv-st-2¢ 7 | Panama Cily, Floda 32401-2037 -
TITLE - (1 Dalete TITLE 1 Change [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP ’ CiTY-ST-2P
TITLE 3 Delste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITLE [ pelete - TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7P

13. 1 hereby cerify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: VP

/2101

PED CR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR

Dhte ¥ Daytime Phena #




