2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000100363 .
1. Entity Name Feb 02, 2000 8.00 am
OLD TOWN MANAGEMENT GROUP INC. : | Secretary of State
02-02-2000 90001 048 ***150.00
Principal Place of Business Mailing Address
440 GRACE AVENUE 440 GRACE AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 32401-2722
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, - {ID 8] j ‘ Not Applicable
- AP el County _ . efiz DR e ] COUNNY e g e e Gts Desied [ T $0-7 9 Additional +
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAPMAN' THOMAS J Street Address (P.C. Box Number is Not Acceptable)
326 GRACE AVENUE
PANAMA CITY FL 32405
City Zip Code
7 ) FL
8. The above napet ey j fhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAT 3 /- /Z-3000
{NOTE: Registered Agsnt signature required when reinstating) DATE
. S o . W _
o Ticotonissionel s oo | FLENOWIL FEE S$18000 || 1o con Carosgr s $5.00 w58
_g _q ’ ! . Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE O Delete TILE ?( es; den )\- [Thange [ Addition
NAVE NAME wowiwrs 3- On A@mﬁ\&
STREET ADDRESS STREETADDRESS | Y0 (roace. AUV,
CITY-ST-2IF CITY-8T-2IP ?G\no‘ NGy CA *\l ( \. 38\\0\
TITLE O Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - . L .o~ Qomy-staR |- S R — S e e
TILE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TILE [J Delete TITLE ’ [ change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : O pelete TITLE [ change  [J Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP

13. { hereby certify that the information suppligd with this filing do 5 not quallty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental geport i afd 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 rege f i report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachf

SIGNATURE: g rak /- 13- 200 (xso\m ~38%)

AME OF SIGNING O ICER QR DIRECTOR Date Daytime Phone #

CR2E034 (9/39)



