2000 UNIL’ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V0BAT R cretary of Gtate™

CAPITAL INVESTMENTS CORP. OF PANAMA CITY 02152000 900m7 014 150,00
Principal Place of Busineés Mailing Address
227 HARRISON AVENUE 227 HARRISON AVENUE
PANANA CITY FL 32401 PANAMA GITY FL 324012727
us us -
Suite, Apt, #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—31%3?8 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired r $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B = T c - T mmems T Name ~ - T T T ’ i
INGLES, JOHN S. Streat Adcress (P.0. Box Number is Not Acceptable)
101 EAST KENNEDY BLVD.
SUITE 2500
TAMPA FL 33’502 City FL Zip Code

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

SIGNATURE
Signatura, typled or printed name of ragistered agent and titla it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
1
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE 1S $150.00 1 . o
" . | i 0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;tr?bution & 0 ﬁg;giotoh‘;g:e
(See criteria on back) a Make Check Payable to Department of State
11. | OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e 2] | [0 Delete TITLE CJchange [ Addition
NAME JOHN W. DARRAH NAME
STREET ADDRESS | 227 HARRISON AVENUE STREET ADDRESS
CITY- ST-2IP PANAMA CITY FL CIFY-ST-2P
TITLE D | [ pelete TILE (] change [ Addition
NAME WATERMAN, DAVID F NAME
STREET ADDRESS | 227 HARRISON AVE. STREET ADDRESS
CITY-ST-ZiP PANAMA CITY FL 32401 . CITY-ST-2IP
TLE A L : w =ma ] Delete: - e - |- - . [ Change _ [ Addition
NAME MCNEESE, DALE NAME :
streeT aboReSS | 227 HARRISON AVE || STREET ADDRESS
CITY-§T1-2IP PANAMA CITY FL CITY-ST-2IP
TIMLE O Delste TINE [ change [ Addition
NAME ¢ NAME
STRFET ADDRESS - STREET ADDRESS
CITY-8T-2IP o] Cmy-§T-2
TITLE O celete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE (O Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIp

13. | hereby certify that the information suppiied wi ig filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or suppiememetTeport is rug and gesurate and 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 receiysroF trustee empoyérad Je adecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpefit with an address fith afather like empowerad.

3Ul@John W. Darrah 2/10/2000 850-784-3900

QEFICER OR DIR OR Date Daytme Phone #

SIGNA;I'UREJ: S e

smnm}aﬁunwpen OR PRINTED NAME OF 51

n 7




