2000 UNIFORM BUSINESS REPORT (UBR) o -

1. Enfity Narne
May 18, 2000 8:00 am
E1. 98, INC. Secretary of State
-
: - - - 04-25-2000 90119 022 ***150.00
Principal Place of Busingss Mailing Address v
4412 DELWOOD LANE 4412 DELWOODD LANE
PANAMA GITY FL 32408 PANAMA GITY FL 32408-7401
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
\59 - 3(0 O 85?{') ¢ Not Applicable
Zip Country Zip . Country - ; $8.75 Additional
P - 5, Cartificate of Status Desired a Fee Reguired
. 6. Hame and Addsess of Cusrent Registered Agent 7. Nama and Addresa of New Ragislared Agent
Name
HUTTO: BILLA Street Address {P.0. Box Number is Not Acgeptable}
620 MCKENMZIE AVE
PANAMA CITY FL 32401
City FL I Zip Cade
8. The above named entity submits this statement for he purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signeture, typed o pinted name of registered agent and We il applicabie. (NQTE: Ragistarad Agent sigralura saquied when renstarng) RATE
8. This corporation is eligible to satisfy its intangible FILE NOW!i! FEE IS $150.00 ; i ian Financin
Tax filing requiremant and elects to o 0. After MAY 1, 2000 Fee will be $550.00 ¢ Erlﬁgtlgzn?jag;::-?:uti:: neing 0 Asgﬁqoh;:‘;se ®
{See criteria on hack) m| Make Check Payable to Department of State
11. ' QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 —
TILE Cln TmE Pres. : ] Change ditlon | B
elete AT E N tilon | &
HAME NAME QAanY WA N AL 2
STREET ADDRESS secTooRess | Al e DELN " ﬂ Frfof 3
CITY-ST-21F CITY-ST-2IP P Ayt G 6&5 ) Léi
TILE [ Detete AILE O crange ] Addition | O
HAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-ST-27 . i CITY-ST-21p - - e e e amr - - .-
g O Datste TITLE [ichange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP GITY-57- 2P
e O Detgte TME Dlonemge T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-s7-2P CITY-87.2IP
THLE 1 Delete TME Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITe-5T- 2 CNY-ST-21P
TITE [ pelete TMLE (I change [ Additien | *
NAME KAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7p
13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indigated on this report or supplemental report is true and accurata and that my signature shajl have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or Wrustee empowered to precute this report as required by Chapter 807, Florida Slatutes: and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with 3 Jer like empayared., i
Q3 : EON Y W .. 23 ¥
SIGNATURE: ___Si\ 2 A HEBED AN Pav-23¥-6112
s:cuyuﬁ! ANDWF SIGNING QFFiCER OR DIRECTOR Qate Daytme Prong # l
[y



