2001 UNIFORM BUSINESS REPORT (UBR)

FILED

13. | heraby certity that the information supplied with this filing does not quality for tha exemption stated in Seclian 119.07(3)), Florida Statutes. | lurther certify that the informalion
incicated on this repont or supplemental repont is ue and accurala and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trugise empowered (o execute 1rmon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

adoress. with all other like emg red

changed, of on an attachment wit &@M W :..?.——-:\ N (_;2 KZJ /é / yﬂ /Zéj.—/jé
e Bate  /

SIGNATURE:
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytia Pnona #

- L ]
DOCUMENT # P98000094870 Mar 01, 2001 8:00 am
1. Eniy Namo P Secretary of State
Principal Place of Business Mailing Address
916 W. 26TH ST. 916 W. 26TH ST.
LYNN HAVEN fL 32444 LYNN HAVEN FL 32444 —
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & Slate City & Slate 4. FE| Number 59-3544259 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required .
6. Name and Address of Current Registared Agemt 7. Nemme and Address of New Regisierad Agen! )
. e el _Name —— e o e -
BATTLES, BARBARA ANN
916 W. 268TH ST Street Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN FL 32444 -
Cily FL l Zip Code
8. The above nameglentity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida.
SISNATURE Frazs % v MS / -~ 5ﬂfﬁé
Signature, Typed o printed neme of fegisiored agent and utlg If appheabilg. MNOTE: Bapistersd AGam $ignaturé ragquired when rainetatng) DATE
9. This corparation is eligibla to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) I N
Tax filing requirement and elects 1o do sc. After MAY 1, 2001 Fee will be $550.00 e $::§:'§:;ag:,:ﬁguzg:_mmg i.]s‘;gqoh;:’;:e
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE DPST O elers TmE [ change ] Addition -.8_
NAME BATTLES, BARBARA ANN HAME =)
staeer anohess | 918 W. 26TH ST. STREET ADDRESS 3
civ-st-z | LYNN HAVEN FL 32444 ciTy-st.op =
od
TRE [ Dalete TME {JChange ] Addition ECJ
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P ) CITY-5T-7P
e - [ et e S eeT e sl © [OChange [ Adaitih | ~=
NAME HAME
= | STREET ADDRESS [— - - - = N STHEHT ADORESS— [ T T T - - -
CiTY-§T-7P CITY-ST-2P
TmE O elete TITLE Dlchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CirY-ST-2P CITY-ST-21P
TLE 7 Delete TINLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CIry-ST-ziP
e [ Deletm ME [Ichange (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST.ZP CIIY-ST-7P

7



