2001 UNIFORM BUSINESS REPORT (UBR) FILED

. 2
T Apr 30, 2001 8:00 am
DOCUMENTY # N99000001451 r oy, JUam =
t. Bty Name ecretary of State
CHOCTAWHATCHEE BAYWATCH, INC. 04-30-2001 90030 036 ****6]1 25
Principal Place of Business Maiting Address
3728 KESWICK CIR. 3728 KESWICK CIR.
BIRMINGHAM AL 35242 BIRMINGHAM AL 35242
Suite, Apt. #, glc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
63-1225070 Mot Applicable
z Count i iti
® oty 4P Country 5. Certficate of Status Desired ~ []  $8+79 Addtiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acdress of New Registered Agent
Narme
BR|GHTMAN, H|CHARD 3 Street Address (P.O. Box Number is Not Acceptable)
123 §. CALHOUN ST.
TALLAHASSEE FL 32301
City Fg Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida
SIGNATURE
Slgnawre, typed or printed name of registared agent and titie if applicable {MNOTE: Registered Agent signature required when sginstating) DATE
FiLE NOW: 9. Election Campaign Financing $5_00 May Be Malke Check Payable to
FEE 15 $61.25 Trust Fund Conériution. O Addedto Fees Dapariment of Siate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DPST 1 Delete TILE Rorange [ Addition |
N DENNING, REBECCA NANE , N . =
streeT anoress | 3728 KESWICK CIR. sreeraonress || 2 VRO WWHITE S eck R4 s
CTY-ST-2IP BIRMINGHAM AL 35242 CITY-ST-2IP B USHWIOE D WD 26618 %
TITLE v [ Delete TITLE [EChange [ Additien 5 )
HAME DENNING, ROBERT HAME .
streeT apDReSS | 3728 KESWICK CIR. smerrapoREss | 20 B WHUTES Weew 124
Cliy-&1-2Ip BIRMINGHAM AL 35242 CiTy-§7-2P Buasuuwieo Y RAD 2oL\ B
TLE v 1 Delete TITLE CIchange [ Addition
NAME MASSEY, R. SCOTT NAME
sTReeTADDRESS | 7309 WOODRUSH CT. STREET ADDRESS
CITY-§T-2P ELKRIDGE MD 21075 CITY-ST-7IP
TITLE T Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
T L1 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7iP CiTY-ST-2IP
TITLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. | hergby certify that the Information supplied with this filing doas not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further centify that the information
indicated on tiis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to 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 atta ALdvith an address, with all other like empowered.
{ 3o
e — » g -
SIGNATURE: Z Kobonr ) Depming  fayfoves 7692075
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




