2000 UNIFORM BUSINESS REPORT (UBR) 5/

DOGUMENT # P99000061213 FILED
. Enti .
1 P"‘“v“mcm oA, NG May 24, 2000 8:00 am
AMA » INC.
AN LOCAL Secretary of State
05-02-2000 90160 032 ***150.00
Principal Place of Business Mailing Address
1 EMERALD LAKE DRIVE 1 EMERALD LAKE DRIVE
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407-3247
s v N R
Sulte, Apt. #, etc. Suita, Apt. #, 8tc. 00 NOT WRITE IN THIS SPACE
5
City & State City & State 4. FE Number L2Rpphied For
Y M e Y [Not Applicable
a I S z‘f... — oo e 5. Certiicate of Stats Desired - <[ %:}g:;?e‘é“@a‘
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registerad Agent
Name
NABORS, SCOTT R Srest Address (P.O. Box Numbet is Not Acceptabie)
458 HARRISON AVENUE -
PANAMA CITY FL 32401
City FL Zip Code

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

SIGNATURE
Bignature, typed or printad name of reg stared agent and bile if applicably, {NOTE: Regislored Agent signalurg required whan remngtabng) DATE
9. This corporation is aligible to satisfy its Intangible . FILE NOW!I! FEE IS $150.00 10, iecti e Finamci
Tax fiing requirament and slecs to do 0. After MAY 1, 2000 Fee will be §550.00 - Becton Campalgn "hancing - $53.00 may 8o
(Sed criteria on.back) - - (] Make Check Payable to Department of State

1. OFFIGERS AND DIREGTORS | EE2 ADCITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e ‘ o CJ Delets me P ?ge-s < CED . D crangs L Adeiton
NAME NawE orap #A DAVES
STREET ADDRESS STREETADDRESS | 22 f e ey CAR DR
CITe-ST- 20 CIVY-5T-2P 6‘_’1! IAMB A 35)3_0‘ cC 3rye 71
TmE L Delete mE S Qercry” TAES, [ Change () Addilion
A KA AENVES W, BRILEY
STREET ADDRESS SRETARESS | R D3 FaerE DPRVWVE
Lirv-St-2p - .. -SE2P | PRAIRee CITY Bemcr,; 7 3R ¥o 7
TmE 3 petete juti3 } O Crange T2 Acition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-51-2IP
TmE 1 pelets e . CIChenge (] Acdition
NANE HAME
STREET ADDRESS SYREET ADDRESS

U cry-srozp CIY-87-7IP - -

| E ' O Delets me [Charge ] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TMLE ) oalae e O crange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CiTe-S-TP Y-S 2P

13. | hareDy certify that the information supplied with this ﬁling does not qualify for the exemption stated In Section 119.03%3)&). Florida Statutes. [ further certify that the inlormation
indicatéd on this report of supplementai 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 directer
of the corporation or the receiver or trustea empowered to executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachmgpt with an address, ijS:tfr other ltke empowered.

Dguun. A .
SIGNATURE: .

AU <, v e e oy
NSt T R B dlafleo_ggn-230-3321

TUAE ANDTY| DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥

b e e

CR2E034 (9/99)



