2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000052322 FILED
1. Entity Name A l' 05, 2000 8:00 am
PARKWAY CHIRGPRAGTIC, INC. ecretary of State
04-05-2000 90084 002 ***150.00
Principal Place of Business Mailing Address
390 TYNDALL PKWY. SUITE 331 330 TYNDALL PKWY
PANAMA CITY FL 32404 PMB 33
PANAMA CITY FL 32404
us ‘
i s R AR G
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - - - City & Stale B e 4. _FEi Nurnber Applied For
59-3522305 ’ Not Applicable
“ Country de. Country 5. Certfficate of Status Desired ~ [J $8.75 Addiiional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Name
COSTIN, CHARLES A Street Address (P.O. Box Number is Not Acceptable)
413 WILLIAMS AVE
PORT ST JOE FL 32456
City . FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or blj)lh, n the State of Florida.

SIGNATURE .
Signature, typed or printed name of registerad agent and fitia if applicable. {NOTE: Registered Agant signalurs required when reinstating) DATE
 Tocting masreman ana s oo so. | Attr MaY 1 2000 Foa wil pa Sss00p | > ESSIon Camosin Fancing - $5.00 vy oo
g re - ) . Trust Fund Contribution. O Added to Fees
(See criteria on back} a Make Check Payable o Department of Siate ‘
11. OFFICERS AND DIRECTORS Dz. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
T PD 3 Delete TITLE i [Jchenge [ Addition
NAME STALLINGS, SPICHAEL L NAME f
STREET ADDRESS | 6031 E HWY 98 STREET ADDRESS
CITY-ST-2%P PANAMA. CITY FL 32404 CITY-ST-2IP
TILE VSTD O Delete TITLE Ol change [ Addiion
NAME STALLINGS, DEBRA L NAME
STREETADDRESS | BO31 E HWY 98 STREET ADDRESS
CITY-ST-2IF PANAMA CITY FL 32404 S T
TITLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-217
TITLE [T Deleta TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TIMLE [ oslete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP .
TITLE O pelete TITLE : [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119 07(3)(4) Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporahon or the receiver or trusteg empowered to execu e th\s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y 5527752852
a7

Daytime Phone #

CR2ED34 (9/99)




