2000 UNIFORM BUSINESS REPORT (UBR) FILED

¢
\DOCUMENT # P99000040658 Jul 17,2000 8:00 am
PR v Secretary of State
GIFTS-N-SUCH, INC.
07-17-2000 90076 049 ***550.00
Principal Place of Business Mailing Address
229 N TYNDALL PARKWAY 229 N TYNDALL PARKWAY
PANAMA CITY FL 32404 PANAMA CITY FL 32404-6433
Suite, Apt. #, etc. Suite, Apt. 4, alc. DO NQT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number Applied For
- Sq ~ 35? S?‘l L»] Not Applicable
zp Country ! 2P Country 5. Certficate of Status Desired [ $8.75 Additional
Fee Required
T ~ 6. Name and Address of Currént Registered Agent—™= ~-=~-— |~ '.—- . = 7~Name and:Address of New Registered Agent-. .-~ —-v- .
Name
BRUNER, CALVIN § ' Street Address {P.O. Box Nurnber is Not Acceptable)
606 CENTER AVENUE
PANAMA CITY FL 32401
City FL Zip Gode
8. The ahove 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, typad or printed nama of registered agent and tils if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This carperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 , . '
- . - 0. Election Campaign Financin
Tax filing requitement and alects o do so. After MAY 1, 2000 Fee will be $550.00 S, Copm',?bumn g 0 fg;gﬂo’ﬂ?;fe
(See critera on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE PV O Delete TITLE {Jchange [ Addition
b ue .~ .| POWELL, AMANDA D. B NAE
STREET ADDRESS | 3316 B STREET ' STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32404 CITY-ST-2IP
M STD O Detere TITLE [Ochange [ Addition
NAVE BRUNER, CALVIN $ NAME
STREET ADDRESS | 606 CENTER AVENUE STREET ADDRESS
oL |.PANAMA CITY.FL32401 . o . - -
e : [ Defete MLE - r o ’ - O change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§1- 219 CITy-ST- 2P
TITLE [ Delete TILE [ Change ] Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-5T-ZIP
TTLE 1 peteta THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IF CIY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. I further certify that the information
indicated an 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 trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachme, ith an address, with all other like empoweared.

SIGNATURE: __ \AGrane L"?‘H)Olﬂﬂ 7-11-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



