2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000314

1. Entity Name

SUBMERGED LAND AND BEACHES CONSERVATION ORGANIZA

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90015 049 ****6] 25

Principal Piace of Business Mailing Address
3917 MOLINA RD 3917 MOLINA RD
PANAMA CITY FL 32406 PANAMA CITY FL 32406-32%6

2 P_rincipal Place of Business

3977 Pragiwn Kd | "3917 Moo Rd

LT

Suite, Apl. #, eic. Sulte, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

4. FEI Number Applied For

NOT APPI.ICABLE Not-Applicable

Brinian Cizy Pl | Bwimn_ Cory £

Zip

O $8.75 Additional

5. Certificate of Stqtus Desired Fee Required

@ountr Zi Countr
I24 05 Bry | 33405 | Bay

6. Name and Address of Cufrent Reglstered Agent

7. Name and Address of New Registered Agent

MILBY, RUDOLPH

e |V dal PA P /k,)/f/\/

Street Address (P.O. Box Number is Not Acceptable

?Amg%urﬁvﬁams 37/7 /”7,5’//')1)}"} Ad

“EArama C.ory FL | 3% 05—

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the ?ﬁate of Florida.

—

SIGNATURE W \I’Yl,\LM e / 15‘/ N O 0@
‘ S\gnaluré,typedur printedlamaof!agislared agent and tillaif(d{xhcabl& {NOTE: Registarad Agent signalure requirad when reinslating) 4 v DATE™" "~ .
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Furd Contribution. O Addedto Fees Department of State
10, -3 . OFFiCERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBB IN 10
TITLE PD [ Defete TITLE P ,:5, Cpft(nange [} Addition
NAME h Y NANE RUJ"[PA iy /bf 3}'4?(5
STREET ADDRESS | 506, NS WAY STREET ADDRESS .
or-si-2p | ORYANEO FL 20817 CITY-ST-2IP q"? 17 e XML R Rd Pﬁ m&m%’ T/
TITLE [ petete TILE . F 'T"a L P Eb “;,// Zn ¢/ [ Change (] Addiicn
NAME | BURKAYLOX, JOHN . NAME P_ o G% /( 27 é 3 3/ }’ /0 7’"
STREET ADDRESS | PO BOX 27633 STREET ADDRESS
arest2e | pANAMA CITY FL 32411 o | PASAMA Ty T FRAAN
me - |8F - [ Delete TITLE j CTVRSI R, Hw giﬂ)p W, hange Additien
e MILTSY, RUDOLPH NAME 09 “"%ﬂzﬁ >
STREET ADDRESS | 3917 MOLINA RD STREET ADDRESS Ra - [ . B o X 7
orv-st-2¢ [ PANAMA CITY FL 32405 - oiTY-ST-2P Slecomb A l 3 6’37*5
TLE T peiste TME [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE ' [ Detete TILE [ Change  [] Addtion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST- 2P
TTLE (1 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADORESS 3 STREET ARDRESS
CITY-ST-2ip . CITY-5T-2P

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 oath; that | am an officer or director
of the corporation or the récelver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 1 if

changed, or on an attachment with an address, with all other like empowere

sicnaTuRE: _ SIGNATURE REGUSEA 15

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MWMU/MQO {50~ 74—
/ " oge ¥ Y

Daytime Phone # 6

T CR2E037 (9/99)



