2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

- b
DOCUMENT # P93000007947 Apr 27,2001 8:00 am
1. Entity Name rjr
CnEIgAHamVOILLAGE SHOPPING SHACKS, INC ‘ ecreta of State
! ) - 04-27-2001 90283 037 ***150.00
Principal Place of Business Mailing Address
15618 FRONT BEACH ROAD 15618 FRONT BEACH RCAD
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407 -
959564
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3163661 Appled For
Mot Applicanle
o Courtry Zip Country 5. Certificate of Status Desired [l $875 Additiona]
Fee Required
6. Name and Acidress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTER, MACK A.
. Street Address (P.O. Box Number is Not Acceptablc)
114 BOCA LAGOON DR.
PANAMA CITY FL 32407
City F{; Zip Coda
8. The above named entily submits this statement for the purpose of changing its regislercd office or registered agent, or both. in the State of Fiorida.
SIGNATURE
Signature, vped or prnted name of registercd agest and lite | appiizatbhs. (NOTE. Regsierat Agent sgnaiure requircd when reinstating) CAE
9. This corporation is cligiple to satisfy its Intangible FILE MOWIN FEE IS $150.00 o n
Tax filing requirement and elescts to do so. Afier MAY 1, 2001 Fee will be $550.60 10. Blaction Garmpaign _‘r:ancmg $5'00 May Be
; i Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Depariment of Siale
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe DVP 1 Dalete TIILE [ change [ Acdition
NAME CARTER, MACK A MEME
skt A00RESS | 114 BOCA LAGOON DRIVE STREET ADDRESS
CITy-8T-7IP PANAMA CITY BEACH FL CITY-5T-2iF
e DP ] Delete TiTE [JCrange £ Additicn
MAME BRADLEY, JOHNNY W. HE
sTREETADORESS | {7759 FRONT BEACH ROAD STREET ADDRESS
CITY-8I-2IF PANAMA CITY BEACH FL CITY-8T-2IP
T DST (1 Delte hiLE [ change [ Addition
N CARTER, LEIGH A paE
STREETACDRESS | 114 BOCA LAGOON DRIVE STREET ADURESS
CITY-ST-ZIP PANAMA ClTY BEACH FL GITY-ST-ZiP
TITLE ] Delete ITLE [ Change [T Addition
MAME MAMT
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ Crange [ Ada?ion
HAME MAME
STREET ADCRESS STREET ADDRESS
CITY-87-219 CITY-ST-2IP
TITLE [ Delete iTLE 1 Change [ Additian
NAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certiy that the information supplied with thig,fiing #oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is il angfaccurate and that my signaturc shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ruafeg emp execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 11 or Block 12 if

Y 22-0/

T
SIGNATURE AND TYRED ORFMINTED NAME OF STGNING OPRCER OR DIRECTOR Nate

oy Pane sy AN S I e i
SIGNATURE:

Dayirie Phoni #




