| \
2001 UNIFORM BUSINESS REPORT (UBR) FILED

AV  86¥8000

~ Aug 29,2001 8:00 am
DOCUMENT #  PO0000008933 |
3 Enty Name Secretary of State
WHITE WATER BEACH SERVICE, INC. ; 08-29-2001 90007 040 ***550. 00
v
Principal Place of Business Mailing Address
208 HOOD AVENUE 208 HOOD AVENUE
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548 .
I I B WA
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPAGE
City & State City & Slate 4. pethper Applied For
P02 80232 [ it
Zie Country Zip Country 5. Centificate of Status Desired ] $8.75 Additionat
l _ Fee Required
6. Name and Address of Current Registered Agent L5 e e e=e iww. 7. Name and Address of New Registered Agent-- _ - =, _ . _.| -
Name
WALTERS' ELIZABETH 4 Street Address (P.O. Box Number is Not Acceptable)
re: AeH
221 MCKENZIE AVENLIE
PANAMA CITY FL 32401
:f Cily FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible'ta satisfy its Intangible FILE NOW!! FEE IS $550.00 10, Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 : Trust Fund ContribLtion.. . Add.ed tohg?;?e
(See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE D I Delete I L - gcmnge " O Acditicn
HAME DEAL, VICTOR W NAME ;2 /) g Hw J ove
STREET ADDRESS 24§-MGUNIAIN-BRIVE-SUI¥E- 112 STREET ADDRESS
crv-st-ze | DESHN-FL-32641 OTY-ST-TF F/— M [—ﬁy] M\ 6 \35‘/?
TITLE D O telate TTLE ﬁ(}hange [ Addition
NAME DEAL, SHIRLI NAME aLe
staeer anoness | 246-MOUNTAIN-DRIVE-SUITE1 12 STREET ADDRESS
CITY-ST-ZIP DESHN-FL-32541 CITY-ST-21P / m 8( A R %5_ (.[ /?

CTITE™ < e 5 e e B T =R e - Tedm e o we SF) Chanﬁﬂ ] Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2PP GITY-ST-ZIP
TITLE [ pelete TITLE . [J Change  [] Addition
NAME NAME
STRECT ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TINLE [ Delete TITLE i [ Change [ Addition
NAME NAME :

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP \ CITY-ST-ZIP ) \

TITLE : O pelets TITLE . [ change [ Addition
NAME \ NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2P

13. | hereby certify that the information supplled 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 supple 2l s true and accurate g that my signature shall have the same legal effect as Jf made under oath; that | am an officer or director
of the carporation or the raceive eport as required by Chapter 607, Florida Statutes; afid that myname appears in Biock 11 or Block 12 if
changed, or on an attachmen itPng ikg phwered.

SIGNATURE: ANATUEZEZOINATED 2/ 0l B-W [‘;27/

k___s‘lg.um‘hswveﬁm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

CR2E034 (5/01)




