2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000042577 Feb 28, 2001 8:00 am

N Secretary of State
! ) 02-28-2001 90119 013 ***158.75
Principal Place of Business Mailing Address

3003 SCUTH HWY 77. STE. A 3003 SOUTH HWY 77, STE. A

LYNN HAVEN FL 32444 LYNN HAVEN FL 32444 C 0 ﬂ 2 7 9 3»?
Suite, Apt. #, etc. Suite, Apt. # slc. DO MNOT WRITE 1IN THIS SPACE
City & State City & Stats 4. FEI Number 59-3570103 Applied Far

Not Applicaile

“p Country “w Country 5. Certificaie of Stalus Desired w gese.gesqﬁ?s;‘ona]

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Nama
HAHE,D'ANE Strect Add (P.O. Box Number is Not Ad lable)
rec ress (P.O. Box Number is Not Acceplable
3003 SOUTH HWY 77, STE. A :
LYNN HAVEN FL 32444
City hu’;“ E]m Zip Code
8. The above named entity submits this statement for the purpose of changing its registored offics or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed ar printed Mamre af registered agant and e if apphoatie (MOTE: Aegistered Ager: sicratue renl aa sratingd DATE
i ion is eliqib i : TILE NOWHT FEE
9. This corporation is eligibie fo satisty its Intangible FILE NOWNHT FEE IS: §150.00 10, Election Campaign Finansing $5.00 iay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribision N Added to Fe):as
(See criteria on back) O Make Check Payable to Department of State o
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TITLE D ™ Deiete TITLE [ Change ] Additen
NAME REED, MICHAEL HAME
sweeraooress | PLOL BOX 27820, BAY POINT STREET ADDSESS
CITY-57-21° PANAMA CITY FL 32411 CITY-5T-ZiP
HHIz D 1 el e (J Change ] Aditior
- MBKE REED, MYRA NaM:
. steeTaonress | P.O. BOX 27820, BAY POINT STREET ADDRESS
| evestoe | PANAMA CITY FL 32411 Y5120 )
b e [ Delste TR O chasge [T Adadon |
, Naw: NAME
- STREET ADCRESS STRELT ADDRESS
. CITY-ST-4IP CIFY-ST-4IP
i TITLE [ Delete TITLE [ Changz ] Addition
. NAKE NAME
‘ STREET ADDRESS STREET AUDRESS
Loomr-si-ap CITY-ST-7P
TITLE L] Delete HiS U Chenge [ Additinr
HAME MAME
STREET ADORESS STREET ADDRESS
CiTY-ST-4P Ciy-s1-21IP
TITLE 7 Delete TETEE [T Crange [ Additen
HAME NAME
STREET AZ0ORESS STRFET ADDRESS
Clty-81-212 . /"’) CITY-ST-41P

indicated on thig report or supplemengd] report i$ trud ary accura angrlhat my signature shall have the same legal eifect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or fustee emgiow. S report as required by Chapter 607, Florida Statuies; and that my name apgears = Bloek 11 or Blagk 121

changed. or on an attachment with"an address] mpowered.
~
7ol 9560 Mr-9402
Dl

jn;,"im;'\ DG #

13. | hereby certily that the information syu/%)(eé with this Hing does ngfqualiyff for the exernption stated in Section 119.07(3)1), Florida Statutes. | further certify that the informaticn

SIGNATURE:

SIGNATURE AND TYPEFf)H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
/

v

CR2E034 {10/00)



