2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000012847 Apr 22,2000 8:00 am
CYTEK CONSULTANTS, INC. | ecretary of State
04-22-2000 90016 017 ***150.00
Principal Place of Business Mailing Address
1105 BECK AVE 1105 BECK AVE
PANAMA CITY FL 32401 PANAMA CITY FL 324(1-1456 - - mr v e
FETE R A0 TR
323 N pALo Auro 323 N Paro Mo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State - 4. FEI Number Applied For
aamd LT | FL Panama aTy €L ™ 503495609
325)‘(‘ a8l {i‘:.u}t% ?Da__q o1 C?in%vﬂ 5. Certificate of Status Desired O gg'gsqlﬁfeﬂﬁonﬂl

A

6. Name and Address of Current Registered Agent 7.”Name and Address of New Registered Agont

7 CiaRLES (ARPENTE
Street Ad}relss éP.O.AB;x N#mber is Notlacze;gey\e)

I o PANAM AT FL | ¥5%o/

8. The abave namfd ;mi

its th17al ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CHhrtes Corpenren 1/30] 00

SIGNATURE
Sngnalup’typeyor printed oﬁasmred agent and title if applicabie (NOTE: Registered Agenrt signature required when reinstating) DATE
) L . . m
9. This corporation is eligible 10 satisfy itgfIntangible . FILE NOW!!! FEE IS' $150.00 10. Election Campaign Fnancing $5.00 May Bo
Tax filing regquirement and elects to do so. After MAY 1, 2000 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 DIRECTCRS f 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D ' 0 Delete e &0 T, CARPENTENA LIt & Addlion
NAvE CARPENTER, PATRICIA J N Mwm o ALTO
STREET ADDAESS | 1604 FAIRLAND AVE STAEET ADDRESS 323 NV /
CIv-ST-2p | PANAMA CITY FL 32405 / oiy-ST-22 PanamA AT, Fe 3142
TILE EVP i Delete e Ol Chenge [ Addition
NAME DAVIS, CHRISTINE R NAME
STREET AOCRESS | {117 BONAIRE DR STREET ADDRESS
on-st2> | PANAMA CITY BEACH FL 32413 oir-5t-2¢
TITLE - T e - - — O elate™— - §- e : : ==« ~-[] Change~ [_] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
s [ velete TILE [ Change [ Adition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
TITLE ' [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
ME [ Detete TITLE (] Change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-S7-2IP
13. | hereby certify that the inforrfatidn j i is fiflhg does not qualify for the exemption staled in Section 112.07{3}i), Florida Statutes. | further cartify that the informaticn
indicated on this report or suppl 1is tl d accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the recgiveg crfirus; o exgedte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm i ke empowered.
LA ITT 5 . - ‘
SIGNATURE: LUV LOUARTE (apeenTe [[30] 8%  gcp-s20-1008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR T Cate Dayume Phene #

CR2E034 (9/99)



