2000 UNIFORM BUSINESS REPORT (UBR)

© By s May 09, 2000 8:00 am
EDGEWATER BEACH REALTY, INC. Secretary of State
05-09-2000 90094 009 ***150.00
Principal Place of Business Mailing Address
11212 WEST ALTERNATE HWY. 98 119 EUCUD AVENUE
11212 FRONT BEACH RD BIRMINGHAM AL 35213-2906
PANAMA CITY BEACH FL 32407 s
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.2226390 Net Applicable
2 Country Zip ) Couniry 5. Certificate of Status Desired (| $8'75 Additional
_— PO - - — - . B . - | L T ST s < s-=—— .Fee Required .. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKE’ LEWIS W. Street Address (P.O. Box Number is Nol Acceptabte)
221 MCKENZIE AVE
PANAMA CITY FL 32401
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or phinted name of registered agent and bille if applicable. (NOTE: Ragisterad Agent signature réquireéd when reinstating} DATE
) L - ) "
9. This corporation is eligible to satisty its Intangible FILE NOW!IT FEE IS $150.00 10. Elsction Campaign Financing $5.00 wMay Bo
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
S . ed to Fees
{See cifteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TILE [J Change  [] Addition
HAME BURNHAM, WESLEY L JR HAME
streer aporess | 119 EUCLID AVE. STREET ADDRESS
orv-stze | BIRMINGHAM AL 35213 CiTY-5T-2
TITLE v [ Delete TILE [ Ghange . [] Acdition
NAME WALLACE JR, NALL J NAME
staeer aooress | 119 EUCLID AVE : STREET ADDRESS
orv-sr-ze | BIRMINGHAM AL _ e Qomstze e
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TITLE (7 Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2I1P - ) ) CiTY-ST7-2IP
TITLE [ Delete TLE ' [ change  [C] Additicn
NAME NAME
STREET ADDRESS "7 [ STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
T [ Delete TITLE [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemg report 15 true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver g gl isseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen! wj , Il gprfer like empbwered.
'gt?’, ’.: J . ~‘ e Y y j\ 2-,-—1!":\ a _
SIGNATURE: ___3! /o GUIRT ) AL T#.  #-3/-00  (R05)879- 77Z0
5IGNGGRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

GR - 004 v



