o

——

. 2002 UNIFORM BUSINESS REPORT (UBR)

4

1. Entity Narne

DOCUMI::{\I_T #ﬁ—- __I_:_’98000Q2403Q v %h

/E" .

-

ey

nms“mﬁ BLVD 11208 HUTCHISON BEACH BLVD - - A
PMD 146 o PMB 145 - . L.
PANAMA CITYBEACHFLM ~ eiiy .. -, .PANAMA CITY BEACH FL 32407 S
us R T ;us
2. Principal Place of Business |y .. v " .|.'3., Mailing Address - "
Clpal ) ) e N
Suile, Apt. #, etc. Suite, Apt. #, efc. . 00 NO'i‘ WRITE IN
City & State City & State * | 4. FEI Number Applied For
et ) 598-3590493 Not Applicable
" i T . ‘
Zip Couniry 'p Country 5. Certifcato of Status Desirsd ~ [] ~ 98+75 Additional
) s Fea Reaquired
8. Name and Address of Current Registered Agent 7. Name and Adidress of New Roglstered Agent
e RS R e - A e e T, —Name— - e e ST T S aRemaT et 25 T i A | S
s‘-om» TIMOTHY J Strest Address (P.Q. Box Number is Ngt Aocg:ptabla) —
427 MCKENZIE AVENUE
PANAMA CITY FL 32401
City FL l Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE v T
Signature, typed or prirtsd narme of regisisted agent and bt i appicable. {NOTE: Registeract Agani signaturs requirec whan reanatating) DATE
® 8. This corporation is eligible lo satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Elect ] .
Tax filing requirement and elects ‘o do so. After May 1, 2002 Feo will be $550.00 o 552:':&5(::25:;3&52?'\ e fz,e%om“:-ﬁ’;f’
(See criteria on back) a Make Check Payable to Department of Stato - e
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O peleta ' e D. O Crenge O Addition | S
NAE HILVERSUM, CHEQUITA 0D o . HILVERSUM CHeGUITR 00 e
STREET ADOAESS | 855.4 BECKRICH RD, PMB 146 SRETAORESS [ 908 HUTCHISON B BLYD , FHE 144 |3
tm-st2P | PANAMA CITY BEACH FL 32401 amsar | BRI Gy BeH) FL 32407 , USA o
ILE [ Detate TIME CIchangs  [J Addition | G
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CITY-ST1-2IP
me ) peleta TIE [J Change [ Addition
NAME RAME
~ STREET ADDAESS ™[~ B e ===~ 2 STREET ADORESS — | === L
CIY-ST-2iP CiTY-§T-21P
TE [ Detete TIRE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET AODRESS
| CITY-ST-2P CITY-ST-21P
TME 1 Delete Ll [ change [ Addition
MAME NAME
STREET ADORESS i STREET ADDRESS .
CITY-81-21P CIY-S7-1P
e ] Datete TME (3 Crenge . (] Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-7P
13. | heraby certi{fg that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07$3)( i), Rlorida Statutes. 1iurther certify that the informatign
indicated on this report or supplemantal report is trus and accurate ang that My signatura shall have the same legai effect as if mada undear oath; that | am an officer or direcior
of tha cerporalion or the receiver or trustes empowered to execute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with aiewer like empowered,
SIGNATURE:

CHEQUITA HILVERSUM O.D., PA.

4

J.

Principal Place of Business’

-~

Mailing Address

FILED
Jun 02, 2002 8:00 am
Secretary of State

06-02-2002 90904 016 ***150.00




