FILED
Apr 16,2003 8:00 am

2003 FOR PROFIT CORPORATION

__UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUME NT # P00000115043 ST 04-16-2003 90203 001 ***150.00
1. Entity Name ; >
AQUA VISTA OF PANAMA CITY, INC.

T
Priqcipal Place of Business Maiting Address -
308 BUNKERS COVE ROAD 308 BUNKERS COVE ROAD S
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401 Cael
TP S T l|II||I||IIIIIHIIII!IIIIIIII|||I|||||||I|||IIII||||II|||IIIIIIIIHII\

|

Sute, Apt. 8, et Sulte, Apt. . éfc. ] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For

‘ ‘ ' 58-3686213 Not Applic able

Tip ‘ Country Zp . Country 5. Cenlificate of Status Desired [ ggs :esqﬁe‘fj"‘ma'

$. Namo and Address of Current Rogistared Agent .~ — - - " . S = = ——7.-Nama ond Address of New Registerad Agent

Name
HOLLINGSWORTH, HARVEY
308 BUNKERS COVE ROAD ‘ Street Address (P.O. Box Nurmber is Not Acgeptable)
PANAMA CITY, FL 32401

City FL | Zip Codle

8. The above named entity subrits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Floridz. | am famihar with, and accept
the obligations of registerad agent.

'..’
. “ B
. . . e . . ced
Ve PR - “laaa L . - N e .

SIGNATURE . . - = -
 Signalisd, typad dr pnmumaol Eia M aganl and L il applicabla. NOTE: Bonis fraud Agani$ignaiu uuinad wida Kinstaiing) DATE
R Py
+ ; 9. Election Campaign Financing $5.00 May B0
, Trust Fund Contribution. O Addedto Fees
. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

¥ e © [thnge [ ddilon | &
NANE HOLLINGSWORTH, HARVEY HiNE g
§1REE7 2bDrEss | 308 BUNKERS COVE ROAD STREET ADDRESS 3
orv-s1-26 | PANAMA CITY, FL 32401% Lirv-st-21p o
nu§ D S O Delete ILE O Change ] Addition g
NAI:IE HOLLINGSWORTH JO ANN NINE
STREE) ADDIESS 308 BUNKERS COVE ROAD STREET ADDRESS
crv-s1-2p | PANAMA CITY, FL 32401 | CmY-81-20
e ' -oE O petete e ‘ [JClange [ Addition
HAME R e - - - .,«:_;: - o ——— n — o~ H-WEME T |- e - ——— e - - e -
SYREET ADDRESS g STREET ADDAESS
CY-ST-2P e ciry-s1-21%
Tine O pelete TNLE [Change  [] Addition
NAME NANE
sﬂ}tslmnmss STREET ABLRESS
CIvv-s1-1p Cv-g1-21P
mn;_e O Delee e [ change [ Addition
NAME NAME
STREET ADDAESS ) ) SYREET ADDRESS
civv-31-29 - _ L cov-s1-2IP
nme e Y 3 Detete 10 s Ocrange [ Addition
NAME R o . ; NAME : '

] ! " . 4 o

SIREETADDFESS [ . ) R T STREEYADDRESS | . . - e
oy [ - oL BN k omsrze _

12. | hereby certify that the Informallon suppliec! with thls fiiig does not qualify for the exemption stated in Secion 119.07{3)(l). Florida Statutes. | further certify that the information
indicated on this repoit or supplemental report 18 nug/ana 2c¢urats and that my signature shall have the same legal effect ag If mage under oath; that | am an officer or direcior
of tnhe gorporation or the recelver errustee empowsTeg to exacute this pon as required by Chapter 607, Florida Statutes; and that my @ appaars in Block 10 or Block 11 if

changed, or on an atiach olher like s

SLIGNATURE:

|




