2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # POOO0OTI043 ~ ~ "Seeretary of State

_AQUA VISTA OF PANAMA CITY, INC. 04-11-2001 90026 020 ***150.00
Principal Place of Business Malling Address
308 BUNKERS GOVE ROAD 308 BUNKERS COVE ROAD
PANAMA CITY FL 32401 PANAMA GITY FL 32601 !
S T A R A
Suie, Apt. ¥, etc. : Suile, ApL ¥, 8c. DO NOT WRITE IN THIS SPACE :
]
“Cily & State City & State , 4. FEI Number Pppiied For _
59 .. 3@ 2-6213 Not Applicable |
» Couniry ap Country 5. Centficate of Status Desired [ gg-gfq ddsional
6. Name and Address of Current Reglatered Agent 7. Name and Address of Now Registered Agent .
Name |
e L TN ST . e e e - ———
T " THOLLINGSWORTH, HARVEY Street Addrass {P.0. Box Number s Net Acceplable) = *° ~- - BN R
308 BUNKERS COVE ROAD
PANAMA CITY FL 32401
City FL Zip Code

8. Tha ahove named entity submits this statement for the purpose of changing its regislered office of regisiered agent, or boih, In the Stata of Florida.

SIGNATURE

Shoatirs, 790 cx prmed rarre Of regixioned agent and t04 B EppRCAIS. THOTE: Ragimed AGWH Egratus tecursd when DATE
8. This corporation is gligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Eteclion Campaign Financing May Bo !
Tax fillng requirement and elecls to o 5o. Atter MAY 1, 2001 Fea will be $550.00 Trust Fund Contribution. o ¥ ,,'Hoom Foun . ;
(Sea criteria on back) ,E’ Make Check Payable to Department of State _
1. OFFICERS AND DIRECTORS - ¥ 1z ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TmEe D [ Delets TTLE Ol Clange T Addidon } & |
g !
HAME HOLLINGSWORTH, HARVEY s":;fﬂ <
STREET AQDAESS ADDRESS .
A 308 BUNKERS COVE ROAD o § |
omvSt2P | PANAMA CITY FL 32401 ks N
Tme ] [ Dews ™mE Dchange  [J Adition | I i
N HOLLINGSWORTH, JO ANN NAME :
SIREET ADORESS | 308 BUNKERS COVE ROAD STREET ADDRESS ,
CTCSV2P | PANAMA CITY FL 32404 s
Tme (21 Detete TinE [ Change [ Audition
NAME. . NAME ' * .
smeETanoRess [ - - - - - L. — e mmem s o~ ILSTREETADDRESS | . - —— . P - y
-iemyestaap - - e oo o= - =R-enNY-ST-mP C-f - T - - - R i e 1]-‘ -
Tme O Dewts me O Change [ Addition ;
NAME MAME s i
STREET ADORESS STREET AODRESS
Ciry-51-21P " CITY-5T-2P '
e {7 Detete TME [ Crangs [ Addition f
NAVE : ‘ RAME '
STREET ADORESS STREET ADDRESS [
ciry-S1-P CIvY-$T-7P X
. AP : L e = 73 = : e . Dt CAdton | |
NAME NAME :
STHEET ADDRESS STREET ADDRESS !
CiTY-S1- 29 : CITY-5T-ZP .

13, | heredy cenify that the information sdppliad with gualily 1or the exemption slaled In Section 1 19.07}3)(!}. Florida Statutes. | further certify that the information l

Indicated on this report or supplergbntal report J§# accurpff and that my signature shall have the same lagal elfect as if madae under oath; that | am an officer o dlrector .
of the corporation or the receivegir trusies epiigwered to exegle this repon as required by Chapter 607 Florida Statutes; and that my name appears in Bloek 11 or Block 12 if |
Khith Qu: o/ empowered, !

changed, or on an attachaEhLA
I
7

SIGNATURE: . Z

" ‘r‘,"




