2000 U“lFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P98000036544 Aug 16, 2000 8:00 am

1. Enty Namo Secretary of State

B E c s’ ' 08-16-2000 90004 026 ***550.00
Principal Place of Business : . Mailing Address
5514 HWY 22 P.O. BOX 3207
CALLAWAY FL 32405 PANAMA CITY BEACH FL 32401
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & St i i
y & State L City & State ~ o 4. FEINumber 503509794 e Applied ’f?f
Not Applicable
- " - —
Zie Country Zip Country 5. Certificate of Status Desired [} $8'75 ﬁ_\ddmonal
Fee Raguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PARTLOW, DONALD W JR
[} ] "
Street Address {P.0. Box Number is Not Acceptable
5914 HWY 22 ‘ ’
CALLAWAY FL 32405
*
City FL Zip Code
8. The above named submits this statement e purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATUR AP Y20
Signature, typed or printed nama of ragistered agent and titie if applicable. V (NOTE: Registered Agent signature redquired when reinstating) DATE
8. This corporation is eligitle to satisfy its Intangible : FILE NOW!I! FEE IS $550.00 10. Election Campaian Financi
Tax filing fequirement and elects 1o da so. After SEPTEMBER 13, 2000 Min. will be $750.00 " ot Pund Cormroutiom. 0 01 fgﬁqo"g?;fe
{See crileria on back) (| - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ‘ {1 Delete TITLE {JChange [ Addition
NAME PARTLOW, DONALD W JR NAME
STREET ADBRESS | 5814 HWY 22 STREET ADDRESS
CITY-ST-2P CALLAWAY FL 32405 CITY-ST-21P
TITLE 1 Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2PP T T T TR e e T CITY-sT-20P B - =T - -
TITLE 1 Delete ThLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Civy-St-21p
TITLE {0 pelete TITLE [J Change [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2tP
TITLE 1 Delete TINLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2ip CITY-ST-21P
TLE 1 Delete TILE - [OcChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 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 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biack 12 i

changed, or on an attachmepbith an addresg, with all othafyke empowered.
”~
F-r/¢ -0 ¥56-9/7-Y309
Dats

Daytime Phone #

SIGNATURE:

CR2E034 (5/00)



