2000 UNIFORM BUSII}I__‘ES,‘S REPORT (UBR) FILED

A

DOCUMENT # P98000001402 Aug 21, 2000 8:00 am
'PAUL G. LITTLE & ASSOCIATES INC. | / Secretary of State

08-21-2000 90206 004 ***550.00

Principal Place of Business Mailing Address
2605 THOMAS DRIVE 2605 THOMAS DRIVE
SUITE 100 SUITE 100
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408 )
Suite, Apt. #, etc. Suite, Apt. #, stc. DQ NOT WRITE IN THIS SPACE

_=CiygState . . . | . CyaSwe . . ... | 4 FEINumber. . RO-3483522_ .1 .|Applied For
i Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
i = Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
2605 fH%Ah‘ﬂJkSGDRNE Street Address (P.O. Box Number is Not Acceptable}
SUITE 100
PANAMA CITY BEACH FL 32408

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigriatlra, Typed or printed name of registored agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
| . 9. This gorporation is eligible to satisfy its Intangible . __ FILE NOW!!! FEE IS 5550-'00,,:; L. ) I )
o == - = T L e cemean T R T L T T SR =2 10, Election Campaigr Financin ;
Tax fifing requirement and elects 10 9o so. Atter SEPTEMBER 13, 2000 MR, will B2 $T80000 " 1,01 Funa C:H}?nu?ion.m 6. o ‘fﬁ&%",ﬂiﬁf" ~ |
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TITLE [Jchange  [7] Addition
NAME LITTLE, PAUL G NAME
stree Aporess | 2605 THOMAS DRIVE, SUITE 100 STREET ADDRESS
CITY-81-71P PANAMA CITY BEACH FL 32408 CivY-ST-2IP
TILE {J Deete TITLE O change [ Addition
NAME HAME
STR;E_T ADDRESS e o - o — ‘STﬂggfil_)DRESS . _ S
anlsrmR T T T T T T B G N S T T T T T
TITLE [T Delete TIMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S71-2IP CITY-ST-ZIP -
TILE {1 Delete TITLE [Jchange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE ] Detete THE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3Xi), Fiotida Statutes.  further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered A# execute this report as required by Chapter 607, Florida Sta7; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with ddress, with gif gther like empowered.
A IUIRED /4’A’0 X0-237-2323
JPaie &’ o/ Daplima Phona #

IGNING OFFICER OR DIRECTOR I

SIGNATURE: YL

CR2E034 (5/00)



