2000 UNIFORM BUSINESS REPORT (UBR) s

CR2EC34 (9/99)

1. Eoity Nams Jun 08, 2000 8:00 am
IDE EAST CO. S S
BAYSIDE ecretary of State
. 05-15-2000 90298 017 ***150.00
Principal Place of Business . Mailing Address
12908 AIR WAY STREET 12308 AIR WAY STREET
PANAMA GITY FL 32404-2633 : PANAMA GITY FL 32404-2033
Suite, Apt. #, e1c. Suite, Apt. #, alc. 7 DO NOT WRITE IN THIS SPACE
59 - 3586035
City & State . City & State ) 4. FEI Number -|Applied For
APPLIED FOR Not Appicabie
Zp Country Zp Courtry 5. Certficate of Siaws Desired [ §8-75 Additional
. 80 Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglistered Agent
= — - = - Name P g
YOUNG, JUDHH C : ' ‘ Street Address {P:O. Box Numiber is Not Accepiabis)
12808 AIR WAY STREET
T TPANAMA CITY FL 32404-2833 T - T al = e
City FL I Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. fyped or printed name of registersd sgent and b If appleable {NOTE. Regaterad Agart signature requirgd when rainstating DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti ian F .
Tax filing requirement and elocis to do so. Aftar MAY 1, 2000 Fee will be $550.00 10 E,E:: |’?Sr$aéno;;a':igbr:m;r:ncmg 0 fgﬁ?ﬂ&?e
{Soe criteria on back) t Make Check Payable to Depariment ot State .
1. .o . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . DP O elete TLE . [ change  [J Addition
NAME YOUNG, DAVID F NAME :
swheeT aconiss | 12008 AIR WAY STREET STREEY ADORESS )
crv-sr2p | PANAMA GITY FL 32404-2833 ciy-s1-2¢
TLE VS O Detee E: . O change [ Addition
MAME YOUNG, JUDTH C NAME
STREET ADORESS | 12608 AJR WAY ST STREE] ADDRESS )
or-sv-2¢ | PANAMA CITY FL 32404-2633 Ciny-s1-2¢
LE Mk - o O vetete me o e memn Donnge [0 agotion |
NAME HUGHEY, BONNIE J NAME
STReET ACDRESS | 18405 S. DIXIE HWY, B102 STREET ADDPESS
CITY-ST- 2P MIAMI FL. 23157 . ‘ CITY-5T. 2P
—TME—— — —_—— O pelete ~ —-JJ-TTLE _ ' o [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SF-2IP CHTY-ST-2IP
fILE 1 petete HILE \ [1Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIvY-51-21P .
THLE [ Detete TITLE [ Change £33 Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cimy-51-21P
13, | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 1 19.07%3}{1). Florida Statutes. | lurther certify thal the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an olficer or director
of the Corporalion o the receives of rustes empowered to execute this Ieport as Tequited by Chaptes 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like empefvered.
SIGNATURE: L//:ﬂ/ﬂa (5;0 s 38 ~3¢oo
"7 Dae’ Daytma Phone *



