2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G12953 .. Feb 22,2001 8:00 am
1. Enily Narme Secretary of State
Principal Place of Business Mailing Address
HWY 30-A ) 3567 £ GO. HWY 30-A _
SEAGROVE BEACH FL 32549 SANTA ROSA BEACH FL 32459 40134
us us
> e v NN SRR ERCTAM WA
Suite, Apt. #, etc. Suite, Apt. #, ele. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2259873 Applied For
: Net Applicable
e PP e _ e [ C0OUNTY o |, 2Dy e | < CoOUNtY ~§5Cartficate of Stalus Desired” ~ =3 $8.75‘A_ddiiional- SR
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUNYON, LYNN
8203 NORTH LAGOON DR
PANAMA CITY BEACH FL 32240

Street Address (P.Q. Bex Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE :
R Signature, typed or printed name of registered agent and title if applicable. (NCQTE: Registered Agant signature reguired when reinstating) CATE
8. This corporation is eligible to satisfy its Intangible ) FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE [ change  [] Addition
HAME MUNYON, LYNN NAME
sTREET ADDRESS | 8203 NORTH LAGOON DR STREET ADDRESS
GITY- 5T-ZIP PANAMA CITY BEACH FL CITY-ST-2P
e P 1 Delete TNLE Secretary Ol change 23 Addition
NAME NAME 2 LaM 4
STREET ADDRESS STREET ADDRESS e ttlna ‘
- 3567 EBast County Highway 30-A
O-STZP . | e . == e QOSSR | gan o= h, Florida-- 37 - =
TITLE [ Gelete TITLE Treasurer [J change ¥ Addition
NANE NAME John DeBruhl
STREET ADDRESS STREET ADDRESS ll? rrreasure PalIn Drive
CITY-ST-21P CITY-ST-2IP Parlama_CJ_tL%aCh .
Florida 32408 |
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME <
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP -
TITLE O pelete TITEE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE ™ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shail have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation cr the receiver or trusiee empgvered Jo execute 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 attachment with gn address f4ith all Pther like empowered.

SIGNATURE:

SIGNATURE APP TYPED ©OR PRINTED NAME OF S)ENING QFFICER OR DIRECTOR Dats Daytime Phona #

A 8-01 850-231- 1440 |

0031138

CR2E034 (10/00)



