2001 UNIFORM BUSINESS REP(;RT‘(UBR) FILED

N . ‘
DOCUMENT # P99000101755 Apr 19,2001 8:00 am
"GLASSIC SCOOTER RENTAL, ING ecretary of State
» ING. 04-19-2001 90323 043 ***150.00
Principal Place of Business Maiting Address
8307 THOMAS DR. 8307 THOMAS DR.
PANAMA CITY FL 32408 PANAMA CITY FL 32408 ey ey
> T s IRHEE AR
Suite, Apt. #, etc. Suite, Api. #, elc. DO NOTWRITE IN THIS SPACE
City & State Cily & State 4, FEI Number 59_36 16219 Anolad For
Not Asgl can'e
7P Country Zp Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
HESS, BRIAN D Street Address (P.0. Box Number is Not Accoptable)
9108 FRONT BCH RD. lree ress (P.Q. Box Number is Not Acceptable
PANAMA CITY FL 32407
City Ziv Code

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

CR2E034 (10/00)

SIGNATURE
Signaturs, typec or pricted name o reqisternd agent and title 1 apolicanle. {NOTE: Regstered Agent S.gnaturs reguired wesn reinstating) SATE
8. This corporation is cligible to setisty s Intangble FILE MOWIN! FEE iS_ $150.00 10, Ecction Campaign Financing $5.00 vay e
Tax mm.g rqu|rement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contrbuiion 0O Add.ed to Feyés
(See criteria on back) U Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PS [ pelee TILE [ Change  [] Addition
HAVE HAND, PERRY NAME
strezT acoress | 7024 SOUTH LAGOON DRIVE STRELT ADDRESS
[IRET i PANAMA CITY BCH FL 32408 Cry-7-2IP
TTLE T O] Delete TIE [ Chenge [ Actiton
HiE HAND, DOTTIE NAME
sreeer sonsess | 7024 SOUTH LAGOON DRIVE STREET ADDRESS
CITY-5T-2P PANAMA CITY FL 32408 GITY-ST-21P
TIILE [ Delete TILE ] Change [ Acdition
NAME Nk
STREET ADGRESS SIREET ADDRESS
CTY-ST-2P GITY-5T-2IP
TITLE [} pelete TILE OcChange (] Acdition
HAME NEME
STREET ADDRESS STREET AZDRESS
CITY-8T-21 GITY-5T-7IP
TTLE 1 Dalete TITLE O Crange [ Adddidion
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ Delete MLk Ol Caange £ addliten
NAME NAME
STREET ADDRESS STREET ACLHRESS
CITY-5T-2P CITy-87-21p

13. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)1). Florida Staiutes, 1 further certify that tho information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eflect as if made under oath; that | am an offcer or direcior
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears ir. Block 11 or Bleck 12 i
changed, or on an attachm ith an address, with all other \ikiempower‘ed.

SIGNATURE: ) Sty Alond / Faatdind) 4150 $50-243- 017

SIGNATURE ANyFYPED OR PRINTED MAME OF SICNING GFFICER OR DIRECTOR Dats

Prayt oy Phooe




