2000 UNIFORM BUSINES‘LS REPORT (UBR) FILED

DOCUMENT # P99000043817 Mar 15, 2000 8:00 am
MLK OF PANAMA CITY, INC. . Secretary of State
: 03-15-2000 90025 024 ***150.00
Principa) Place of Business Mailing!; Address
6804 BAYOU GEORGE DR. 6804 BAYOU GEORGE DR.
PANAMA CITY FL 32404-5044 PANAMA CITY FL 32404-5044
COB373Y
|
F S S WA II IIII VA
Suite, Apt. #, efc, Suite:, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
f ‘7 lpos q Not Applicable
2p Country Zip Couniry 5. Certficate of Status Desired. [ $8+7 D Additionat
. ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - Name
KENSINGEH, MERLE W Sireet Address (P.O. Box Number is Not Acceptable)
6804 BAYOU GECRGE DR.

PANAMA CITY FL 32404-5044

City FL Zip Code

8. The above named entity submits this staterment or the purpoi‘se of changing its registered ofiice or registered agent, or both, in the State of Florida,

SIGNATURE .
Signeture, typed or printed name of registared agent and title f applicabls. {NOTE. Registered Agant signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE:-NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Adﬁ.ed © F?;;s &
{See criteria on back) O Ma’e Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D I Y e R Change [ Addition
NAME KENSINGER, MERLE W ‘ NAME
STREET ADDRESS | 5524 COWFORD RD. STREET ADDRESS (p\ D E. a\\d St
CITY-ST- 2P EBRO FL 32427 . CITY-57-71P \1 ny \‘\WQ\;\ F\ Bl\lu\-{
TITLE D © O pelete TME ) Change [T Addition
NAME KENSINGER, LUCILLE NAME
STREET AODRESS | 5524 COWFORD RD. STREET AQDRESS lg\ O E. aﬁ/\& S
CITY-ST-2P EBRO FL 32427 ‘ CITY-5T-ZIP L\; o \“\CLUKM\ ‘:\ QSQLIL‘ LI
TITLE © O oalets TIMLE [JChange ] Acdition
NAME ' - NAME -
STREET ADDRESS : STREET ADDRESS
CiTY-S1-2P _ CITY-ST-7IP
TITLE " O Delets TITLE D change  [J Addition
NAME NAME
STREET ADDRESS f STREET ADDRESS
OITY-§T-21P . CITY-ST-2IP
TIMLE ! O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP ‘ CITY-ST-7P
TITLE " [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS " , STREET ADDRESS
CITY-S7-2IP ) CHTY-ST-2IP

13. | hereby certify that the information supplied with this'fiing does not gualify for the exemption stated in Section 119.07{3){j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and-that my signature shall have the same legal effect as if made under cath: that | am an officer.or dlrector
of the corporation or the receiver or trustes empowered to exagute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 7ddress with all pthy | empowered.

SIGNATURE: __ u/*a 7058 M@m R3-10-00 _%90-983-06%3

~ /) SIGNATURE & AND TYPED on Pmm-ED NAME oF SIGNING opn'ﬁn OR DUEC Dale Davtime Phone #

n\ex\v. W RSGned e Doos

CR2E034 (9/99})



