2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  PO0000008933 ecretary of State
1. Entity Name . 04-14-2003 90382 040 ***150.00
WHITE WATER BEACH SERVICE, INC.
Principal Place of Business Mailing Address
208 HOOD AVENUE 208 HOCD AVENUE
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
Suite, Apt._.#. etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3628023 Not Applicable
Zip Country ap Country 5. Certificate of Status Oesired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTEHS’ ELIZABETH J o T R B . H-.‘-Stre.;t R;idres; (P.Oj Box f;lumber is NothAc.:c;ep-ta_bI'e) — - - —
221 MCKENZIE 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 registered agent, or both, in the State of Florida. | am familiar with, and accept
‘-, . the obligations of registered agent.

SIGNATURE .
- . Signature, typed'or printed name of registared agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstaling} DATE
Sy FILE NOWII! EEE IS $150.00 ‘ : ‘ N
o Atrbay 1,200 Foe will e SS5000 a1y $5.00 ey
; Make Check Payable to Flg?rida Department of State ’
10. S QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ elete TILE (7 change {7 Acdition
NAME DEAL, VICTOR W NAME
streer aooress | 208 HOOD AVE STREET ADDRESS
arv-st-ze | FORT WALTON BEACH FL 32548 CITY- §T-21P
TITLE D O Detete TITLE [Ochange 7 Addition
NAME DEAL, SHIRLI NAME
STREET ADDRESS | 208 HOOD AVE STREET ADDRESS
GiTy-t1-2Ip FORT WALTON BEACH FL 32548 CITY-5T-2P
TITLE [ Delete TITLE [ Change  [7 Addition
NAME [, Uy OV 1. S e mn e .
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P . . CITY-S1-2IP
TITLE [ Delete TTLE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TITLE [ pelete TITLE ‘ [Jchange (] Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZP

12. | hereby certify that the information suppli iIing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementagfeport is true 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 receiverdt tryblee empowerenYo exacute thigffeport as required by Chapter 607, Florida Statutes; and that my name appears in BIOC( 10 or RBlock 11 if

changed, or on an attachpent #ith aff addpe§s, with all dther like egMowered.

(Feamh - Zaiidee b 2
sianature: A S1zelruse pZOUIRNTL Deht d-10-2002 531-527

N JIGMETURE AND TYPED OR PRINTED NAME OP-SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

.,

O b A TS

AL

CR2E034 (10/02)



