2000 UNIFORM BUSINESS REPORT (UBR)
FILED

D ENT # 616387 Jan 22, 2000 8:00 am
NORTH LAGOON ENTERPRISES, INC. Secretary of State

01-22-2000 90003 032 ***150.00

Principal Place of Business Mailing Address
10279 W. ALT. HWY %8 . P.O. BOX 27
STE.3 FORSYTH GA 310290027

PANAMA CITY BCH FL 32407

AV

I

;

2. Principal Place of Business 3. Mailing Address l |I|”I I”I' ”l’"

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-%73595 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desied ~ [] $8-7D Additional
! Fea Reguired
6. Name and Address of Current Registered Agent 7. Narte and Address of New Registered Agent
B ~ R - - Name ~° °° - -7 T o -
COLUNS' CHARLES E. Street Acdress (F.O. Box Number is Not Acceptable}
8501 N. LAGOON DR. #107
PANAMA CITY BEACH FL 32408
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 name of registered agent and title if applicabis (NOTE: Registerad Agent signature raquired when reinstating) CATE
. Thi ion is eligi isfy its Intangib 1t I . . .
o ing raquiremen and sloss 10 o 30, Aﬂe.:lhlir " v:oooFliE i bo ossosoo.oo 10- Flection Campaion *nancing $5.00 May Be
o 1E ' rust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PTD 1 pelete TITLE [ Change [ Addition
NAME COLLINS, CHARLES E. NAME
STREET ADDRESS | 10279 W ALT HWY 98 STREET ADDRESS
arv-sr2¢ | PANAMA CITY BEACH FL 32407 oiry-S1-2
THLE VPSD 0 Deiete TITLE [JChange [ Additioa
NAME COLLINS, E. DENISE HAME
STREET ADDRESS | 10279 W. ALT HWY 98 STREET ADDRESS
omv-sT-2F | PANAMA CITY BCH. FL 32407 Ciy-S1-2P
TLE .. . — [ Dakete __ TILE _ [ Change £ Addition
NWE - ' ' - h NAME ' - B - '
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TITLE . [ Delete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8I-21P CITY-5T-ZIF
TITLE O pelete TILE C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE 1 pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing cGoes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
ingicated on this report or supptemental report is true and accurate and that my signature shall have the sagne legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter lorigla Statutes; and My pears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all like g ered.
sianaTure: _(HARIEE S E@E@“MJS’ 7%

Fa)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR L / Dite_ bl Daytme Phone 4
1L r At ;
1772227 L7y Y -

Q
N

S O



