T FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 02, 2001 8:00 am

DOCUMENT # POO000006307 -~ Secretary of State

1. F.‘nuty Name 05-23-2001 90204 001 *1,500.00
MILL POINT LANDING, INC s m
Principal Place of Business Mailing Address
POST OFFICE BOX 27278 POST OFFICE BOX 27273 -
PANAMA GITY BEACH FL 32411 PANAMA CITY BEACH FL 32411 —
Suite, Apt. #, elc. - Suile, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Slats 4. FEI Numbe Applied For
: ‘é‘? - 2617017 Not Applicable
Zip . Country ae Country 5. Cenificate of Stalus Desired O $8.75 Additional
Fag Required
6. Name and Address of Currant Registered Agenl 7. Name and Address of New Registered Agent
Name
LEDMAN, THOMAS W : ' - :
) Street Address (P.03. Box Number, is Not Acceptable) . _ PR
LEDMAN, HAMM & DREVERPA- - -- - ~ i = -
1007 JENKS AVENUE
PANAMA CITY FL 32401 .
City ] FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or Doth, in the State of Fiorida.
SIGNATURE )
Signatune, iyped or priniad name of repstered agent and ttke ¥ applicable {NOTE: Ragistarad Agant signatute requited when re nstating} DATE
. . . ) » N . ” y
9. This corporation is efigible Io satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do $0. After MAY 1, 2007 Fee will be $550.00 Trus! Fund Gontribution. O Added 10 Fegs
(Sea criteria on back) O Make Check Payable to Department of State N .
11. e pFFiCE AND DIRECTORS I 12, ADDETIONSICHANGES TO OFFICERS AND DIRECTCRS rN "
TTLE ,’r& 2 7 0’ 0 pelets TILE O Charge [ Aadition
NAME Cowt LY i RAME
STREET ADDRESS \3 7o 9 Mﬂ 7 e s’ STREET ADDRESS
ivsi® | Doafma Coky ﬁgﬂ;[ﬁ(, J9¥//] cmv-st-oe
e Vite - rr.3 Do =~ f me 7 Crange [ Adaition
NAME /‘1 /é ~ A '7‘_}‘ . NAME A
STREET ADDAESS é’ Shors. : STREET ADDRESS
Y- ST-2P ,4,., Vi A (-,,6 & 4 3 ;ﬁa 2§ orv-srze
L S / O petete me [ crange [ Addition
NAVE S ,4-#% 2. NAVE
STREEF ADDRESS Y ; STREET ADDRESS f /, -
" - L 3 - . -
CY 5T-2P p . -4 ; F2 /A _:___/ / /2 cd. 34 é« P N,
TLE [/ 7 O pelete F e [CJcnange [ Addition
NAME NAME
STREET ADDAESS STRAEET ADDRESS
_CFTY-SI—DP ) CITY-ST-2IP
Tme J Delete J TLE ’ O crange  [J Addition
NAME HAME
STREET ADDRESS B STREET ADDAESS
CITY-ST-2P CITY-ST-2P
ML [T Dstete e CIchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry- 57-2IP CiTy-s1-2
"3 hereby certify that the intormation supplied with Ihis filin 3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ]
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | arn an officer or director
of the corporation or the receiver or trusts, powerad {0 execute thig tepori as required by Chapter 607, Florida Staiutes: and that my name appears in Block 11 o Block 12 it
changed, or on an attachment with an ail other like ered.
i
SIGNATURE:
OR PRINTED NAME OF SiGNING OFRCER OR DIRECTOR Data Daytimo Prone &

1
{

CR2EQ34 (10/00)

o)z,



