2000 UNIFORM BUSINESS REPORT (UBR)

D E?ngNEmeENT # P99000017554 Jan 19%%(%)])8'00 am

THE OLD BLEAU CORPORATION Secretary of State

01-19-2000 90264 037 ***150.00

Principal Place of Business Mailing Address
14401 FRONT BEACH ROAD P.O. BOX 27536
PANAMA CITY BEACH FL 32413 PANAMA CITY FL 32411-7536
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied Far

5‘7 - 3 éfﬂ (. 045 Not Applicable

Zip_: TR Country e - - le= =l e __Eognlry e et ~§. Certificale of Status Desired- - ] $8°75 Addiﬁqnm
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HESS, BRIAN O Street Address (P.O. Box Number is Not Acceptable)

9108 FRONT BEACH ROAD

PANAMA CITY BEACH FL 32407
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 Flgrida.

SIGNATURE
Signalure, lyped or printed nama of registarad agent and ttle f applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) - )
s 10. Election C Financin
Tax filing requirement and elects to o 50. After MAY 1, 2000 Fee will be $550.00 o o o [ ﬁfd;?ﬁo“;l:gfa
(See criteria an back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE [ Change [ Addition
NAME

TIMLE D [ petete
NAME GADD, DONALD H

STREET ADDRESS | .0 BOX 27536 STREET ADDRESS
CITY-S7-2P PANAMA CITY FL 32411 CITY-ST-2IP

STREET ADDRESS | P.O. BOX 27536 STREET ADDRESS
CITY-ST-2P - 'PANAMA CITY FL 32411 R CITY-§7-72IP . _ | - e

’ - S

TILE D )

NAME pavid Ate .SAGYPC-—
STREET ADDRESS | Lo . [Dof 215306

arvsteze | pa ppAma et 33291

TITLE - [X Delete

0
NAME LEE, DAVID
STREET ADDRESS | P.O. BOX 27536

;Z;Change ] Addition

cr-sT2P | PANAMA CITY FL 32411

TILE D . O Detete TITLE [ Change T hddition
mwe .| JACKSON, JOANN _. NAE

TITLE O pelete TITLE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TMLE [ Detete TIMLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-8T-21P
TME [ pelete TLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, ) further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or directar
of the corporation cr the receiver or trusiee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on lachment with dress, with all other like empowered.

SIGNATURE/Z M W SE DR D Ac kdsmew  fo P v §52-280-T98

SIGNATURE A‘jVPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)




