2001 UNIFORM BUSINESS REPORT (UBR),
DOCUMENT # N93000005116

1. Entity Name

PEACHTREE PLACE MASTER ASSQCIATION, INC.

FILED
Feb 20, 2001 8:00 am *
Secretary of State

02-20-2001 90019 008 ****61 .25

PR

Principal Place cf Business

515 EAST BEACH DRIVE
PANAMA CITY FL 32401

Mailing Address

515 EAST BEACH DRIVE
PANAMA CITY FL 32401

2. Principal Place of Business 3. Mailing Address

AR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
583212415 Not Applicable
Zi Count Zi Count iti
P v P v 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e = s —~Nare - =
.0. Ni i
BLUE, ROB JR Street Address (P.O. Box Number is Not Acceptable}
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 registeraed agem, or both, in the state of Florida.
SIGNATURE
Slgnaturg, typad or printed name of registared agent and titls if applicable, {NOTE: Registersd Agent signature required when reinstating} CATE
i
FILE NOW: 9. Election Campaign Einancing $5.00 May Be Make Check Payable to ,
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State i
I
10. QFFICERS AND DIRECTCORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
mLE PD O Delete TME O Change [ Addition | S
NAME BAILEY, RODDIE F NAME 2
STREET ADDRESS 515 EAST BEACH DRWE STREET ADDRESS ‘I‘;-)
CITY-ST-ZIP PANAMA CITY FL 32401 CITY-ST-2IP &
= [
TITLE STD [ Delete TITLE (O Change  [J Addition S
NAME OLIVER, PAULA A NAME :
STREET ADDRESS | 7510 LINDA LANE STREET ADDRESS
= 1= CITY=ST-2Pm s - PANAMA CITY: Flisim s i mommwmads e e - = o | CTY-ST-ZP e -
TITLE D [J Delete TITLE [ Change [ Addition
NAME THURMOND, CRAIG NAME
STREET ADDRESS | 3493 TULIP TREE LANE STREET ADDRESS
CITY-ST-2IP DULUTH GA 20096 CITY-5T-2IF
TILE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiF CITY-5T-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
12. | 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 shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repor as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad s, with alt other i mpowered,
SIGNATURE: N B B SREIR I 00z [y, W2fal  $50.237 T4l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFSZER OR DIRECTGOR r Date Daytime Phone #




