2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005116 .
emiame Apr 27, 2000f8.00 am
PEACHTREE PLACE MASTER ASSOCIATION, INC. ecretary of State
04-27-2000 90127 028 ****g] .25
Principal Piace of Business Mailing Address
515 EAST BEACH DRIVE 515 EAST BEACH DRIVE
PANAMA CITY FL 3240t PANAMA CITY FL 32401-3247
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
) : 59'32124 15 Not Applicable
i b i t ) iti
aip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
) B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptabl
BLUE, ROB JR ress { ptable)
221 MCKENZIE AVENUE
PANAMA CITY FL . ‘
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
o . :S\Qnalura'. typad or printed name of registerad agent and lile it applicable. © (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8e Mzke Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State
10. CFFIGCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE Ol change [ Addition
NAME BAILEY, RODDIE F NAME
SIREET ADDRESS | 515 EAST BEACH DRIVE STREET ADDRESS
CITY-81-7IP PANAMA Crnr FL 32401 CITY-5T-2IP
THLE S0 O pelate TITLE [ Changs [ Addition
NAME OLIVER, PAULA A, NAME .
STREET AUDRESS | 7510 LINDA LANE - — e e - .. ) STREETADDRESS | e e - —— e m
CY-ST-2IP PANAMA CITY FL CITY-ST-2IP T
e D 1 Deiete e [ Change [ Addition
NAME THURMOND, CRAIG NAME
STREET ADDRESS | 3463 TULIP TREE LANE STREET ADGRESS
CITY-ST-2IP DULUTH GA 30096 CITY-§7-2IP
THLE O Delete TLE [J Change [ Aduition
NAME NAME
STREET ADDRESS STRECT ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TTLE O pelete TITLE . [ change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 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
changed, or on an attachment wj address, with all othegLbke empowered. ]
’ " . -
SIGNATURE: £ AN e Bpile 5 Aamico yoa8a-S535
SIGNATURE AND TYPED Oﬁ PRINTED NAME OF SIGNINwFICER OR DIRECTOR / Date Daytime Phone #

CR2E037 r9/99"



