2000 UNIFORM BUSINESS REPORT (UBR)

JCUMENT # NO6954

Entity Narneg.-
~f

___ LANDINGS AT LAKE CAROLINE I, INC.

nal Mlace of Business

Mailing Address
i

__i: BRYANT. W, ROWLETT. BRYANT, W,
HARRISON AVENUE 833 HARRISON AVENUE
© CITY FL 32401 PANAMA CITY FL 32401-2525

us

Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

IR

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90084 040 ****5] 25

LUt338bl

A E TR ERTO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For
I 59‘276%21 Not Applicable
Zi Zi [ —
P Country P Country 5. Cerlificate of Status Desired O §8'75 Addmonal
ee Reguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
l\_lame
"~ ROWLETT W Street Address (P.O. Box Number is Not Acceptable)
HARRISON AVENUE
. City FL Zip Code
The above named entity submits this stétement for the purposse of changing its registered cffice or registered agent, or both, in the state of Florida.
T Slgnature, typed or printed name of registerad agent and 1itls if applicable. (NOTE: Registered Agent signature required when remstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
EA OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PD - O Detste TITLE O change [ Addition | &
THOMPSON, DEBBIE NAKE e
........... 1325 W, 12TH ST., A6 STREET ADDAESS 3
S-0F | PANAMA CITY FL 32401 Y- ST-2° §
SDV © (] Delete TITLE [1change [ Addition |G
BRYANT, ROWLETT W. NAME
"+ | 833 HARISSON AVENUE STREET ADDRESS
SLIP- - PANAMACITY FL . — - N orry-s1-29 - -
B ™ [1 Deiste TIMLE J change (7] Addition
: TEW, CINDY MAME
s | 1325 W 12TH ST. A STREET ADDAESS
sT.2e PANAMA Cm FL_32401 _ - CITY-ST-2IP
D * [ Delete TILE O] Change [ Addition
BRYANT, ROWLETT W NAME
T B8, 1325 WL 12TH &T STREET ADDRESS
S0 1 PANAMA CITY FL 32401 Guy-sT-2p
[ Delete TILE [ change [ Addition
NAME
B STREET ADDRESS
grae CITY-ST-2IP
(3 Delete e [J Change [ Addition
NAME
STREET ADDRESS
sT-2IP CITY-ST-2IP

I 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 repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3. Q00O

ith all other lik

{/

mpowerad.

- ATURE:

AUIRED

g 14,3-1137

;‘ ME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #



