2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000097763 FILED
1. Entty Name Apr 29,2000 8:00 am
NATIONAL REAL ESTATE INFORMATION SERVICES OF NOR ecretary of State
04-29-2000 90002 036 ***150.00
Principal Place of Business Mailing Address
709 E. BEACH DRIVE. #3 709 E. BEACH DRIVE. #3
PANAMA CITY FL 32400 PANAMA CITY FL 32401-5004
F v O A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N 59-3548309 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ga'gg‘lﬁ?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"Name
COX. T. RYAN Street Address {P.0O. Box Number is Not Acceptable)
709 E. BEACH DRIVE, #3
PANAMA CITY FL 32401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and btle 4 applicable. {NOTE: Registered Agent signature requirad when reinstating) - DATE
-.8. ‘_Il:hls gorporatign1is_egg£pl_e.to,§ati§fy.ils,lntaggibla;-_-; ez FILE: NOWH - FEE-18-$150,00 <« " _Tltﬁ.-F;I?éct-io_n.CaEnmirga‘-n-c’igzb 55.00 h."l;y -Ba .
ax filing rgqurrement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TME [ Change [ Addition
NAME COX, T. RYAN NAME
STREET ADDRESS | 709 €. BEACH DRIVE, #3 STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32401 CITY-ST-2IP
TITLE B [ Delete TITLE [ change [ Addition
L ' HAME
STREETADDRESS ), .. STREET ADDRESS
I S SR TR -55-2P ) )
TITLE 7 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP OITY-ST-21P Lo TR
TITLE 7 Detete TITLE Tl Change  [L] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
ThiLe CJ Detete Tme e et .+ [OCnange [ Addition |
NAME R R _— ~NAE :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TmE Ol Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ ] vy e il OTY-sT-ZP

13. | hereby certify that the information supplied with this filing dois not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. { further certify that the information
indicated on this report or suppiemental 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 frustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 11 or Block 12 If
changed, or cn an attachment with an address, it al: other like empowered.

SIGNATURE: _71.25

KOs ARQUIRED 7 Bev- 2652757

SIGMATURE AN TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

-

T

CR2E034 (9/99)



