2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

DOCUMENT # P93000020927
ATWATER DEVELOPMENT COMPANY, INC.

s

Principal Piace of Business .
oy 3

600 CALLE ESCADA

SANTA ROSA BEACH FL 32459

us

Mailing Addréss

600 CALLE ESCADA
SANTA ROSA BEACH FL 324599630
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suits, Apt. #, etc,

IRARE G A

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90025 022 ***150.00

LUUS 37y

AU

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FE) Number 9_3 169 99 Applied For
. 5 7 Nat Applicable
Zi Countr Zip * Countr i
p untry o untry 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Curreni Regisiered Agent 7. Name and Address of New Registered Agent
[ — A ~MNama. —_—— -
JENKINS, MICHAEL L Street Address (P.O. Box Number is Not Acceptable)
600 CALLE ESCADA
SANTA ROSA BEACH FL 32548
City FL Zip Code
8. The above named entity submits this statement for the purpojse of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title f appiddble (NQTE: Registered Agent signaturs required when rainstating} DATE
. . . I . . . ': '
9. This corperation is eligible to satisfy its Intangible . FILE.NOW!! FEE 1S $150.00 10. Erection Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o de sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribusion. Add.ed ‘o Foes
{See criteria an back) | Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L TmLE D " [ Dekete TIMLE O change [ Addition | &
il
HAME JENKINS, MICHAEL L HAME g
STREET ADDRESS | 600 CALLE ESCADA STREET ADDRESS pirs
by S1-21P SANTA ROSA BEACH FL 32549 . cmy-st-21P ‘éJ
TiE © O Deles TITLE D Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TRET T e B v = - [ Dot WLE o [ Change [ Addition
NAME NAME ——— N .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
i [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE ] Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE 1 Detzte TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ) CiTY-ST-2IP
13. 1 hereby certify that the information supplied with this filing d@es not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or lrustee empawered tQ execute this repert ; lorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with ali other_|i red.
| N AT Thi '
SIGNATURE: __ SIGNAFTIRE v - 2200 €50-¢22-1 5 p
SIGNATURE AND TYPED OR PRINTED NAME O NG QEFIGEROR GIRECTOR Dare Daylime Phone # }

)
~



