2001 UNIFORM BUSINESS REPORT (UBRF FILED

DOCUMENT # S73572

3 Apr 17,2001 8:00 am

1. Entity Name
GLENFIELD ING. ecretary of State
04-17-2001 90094 020 ***150.00
Principal Place of Business Mailing ;l\dciress.“r -
801 JENKS AVE 801 JENKS AVE
SUITE D SUITE D v oa e e - —
PANAMA CITY FL 32401 PANAMA CITY FL 32401
415 _North Cove Blwvd 415 North Cove. Blwud
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN-TH!S SPACE
City & State . T T ""City gsae — A ~ T4 FEr Numbber NOT ‘AP’PL'[CABLE - | Applied For
Panama City, FL Panama Cityv FI Not Applicable
Zip Country Zip Country " ) $8.75 additional
32401 Bay 32401 Bas 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WAKEFIELD, S. CRAIG
920 W. EMMETT STREET
KISSIMMEE FL 34741

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed or printed namé of registared agent and title it applicable. (NOTE: Ragistered Agent signatute required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Finarcing $5.00 May Be
Tax f|||ng rfaquuement and elects 1o do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE D 1 Detet: TITLE R change [ Addition
NAWE EANES, NANS CY s :::Eimmsss 415 North Cove Blvd
R .
sraeet aooeess | 801 JENKS AVE SUITE D Panama City FL 32401
omv-sT-zr | PANAMA CITY FL 32401 OITY-T-ZIP
TME D O Delete I e ] Change [ Addition
e EAMES, GORDON C. :A:EEET s 415 North Cove Blvd
. 4 R - .. Tl .
stieer aboress?|" 801 JENKS-AVE SUITE D % | Panama City FL 32401 -
orv-st-ze | PANAMA CITY FL 32401 eITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE Jchange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-81-2IP CITY-ST-2IP
TITLE [ Delete TILE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-ZIP

13. { hereby certify that the infermation supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer ar director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

1

N

“f// I T—

CR2E034 (10/00)



