s

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DO.CUMENT # P01 000088375 / Secretary Of State

1. Entity Name

PANHANDLE DEVELOPMENT, INC. 05-08-2002 90132 026 ***150.00
Principal Piace of Business Mailing Address

40001 EMERALD COAST PARKWAY 40001 EMERALD COAST PARKWAY

DESTIN FL 32541 DESTIN FL 32541

AR AN

May 08, 2002 8:00 am;

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ! City & State m Applied For
7@ Not Applicable
Zi Count Zi Count it
P unity P oumiry 5. Certficate of Staus Desred ~ []  $8-7D Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T S A e e T e e m e m e emn _‘r_\ljg_n_e o = et - . _ o o L
MATTHEWS DANA C ESO Street Address (P.O. Box Number is Not Acceptable)
MATTHEWS & HAWKINS, P.A.
607 HIGHWAY 98 EAST
DESTIN FL 32451 City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registersd agant and &ille it applicable. (NOTE: Registarad Agenl signaturs required when reinstating) DATE
. Thi ion is gligibl isfy its Intangible FILE NOW!!! FEE IS $150.00 . L
) 12;5 fﬁicr’\rg ?;Zt?::;:l'ﬁ:r?lg;ag Lﬁ?ﬂi?&‘i .:) ¢ After May 1, 2002 Fee wIIIS;:e $550.00 10. Election Campaign Financing $5.00 may Be
g r - Yyl : Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NAME NAME
STREET ADDRESS STREET ADDRESS ‘,Lq

GITY-ST-2IP f—:“ g 32_45¢7

CITY-§T-2IP

ut: O oelete e Pﬂ&v{&d’ / 0! &?6"‘?’ O orarge §asdtion
Gasoads -

THTLE O Delete TILE ‘Av L [] Change Nddin’on

NAME NAME ™ /

STREET ADDRESS STREET s00REss | Q) 14

CITY-ST- 2P CITY-5T-21P : ) ] :

me O Dekte e pDire [ Changs yddnmn

NAME HAME SCott ‘ l-t% c/ .

STREET ADDRESS STREET ADDRESS ‘) Io tueof' Faw

oITY-ST-2IP CITY-ST-21P v PAR K f-// 3& g

e O Celete TLE Yalﬂ':‘ﬂ%] [ Change %dditiun

NAME : NAME ‘% ta ‘It[h)\

STREET ADCRESS STREET ADIRESS “WJ M lﬂ’o

CITY-ST-2P arv-seze | (%) |{@_m = 33’7@6’

TITLE [ Delete TITLE (] Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2IP CITY-ST-2IP

THLE [ pelete TILE Ochange  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-§1-21P

13. | hereby certify that the information supplig#ith this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgrferort is true and accuggle 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 recenver or gE empowered (o exg ¢Ate 1s report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 i
changed, or on an attachment J

SIGNATURE:

SNy

A Al p i

Dare Caytima Phone %

AY  Grrocs0 H

CR2E034 (9/01)




