FILED

2002 UNIFORM BUSINESS REPORT (UBR) S(S:p 25,2002 8:00 am
€

DOCUMENT #  P93000088658 cretary of State
1. Entity Name /
NORTH HARBOUR LANDING, INC. / 09-25-2002 90122 022 ***750.00
Principai Place of Business Mailing Address
2708 HIGHWAY 77 2708 HIGHWAY 77
PANAMA CITY FL 32405 PANAMA CITY FL 32405
] i N
2. Principal Place of Business 3 Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & St;te ’ City' & State N = -4, FEI Number 59-3224958 - = Applie.d For
. Not Applicable
Zip Couniry Zip | Counury - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K . o Name
HUMPHREY, JANIS M Street Address (P.O. Box Number is Not Acceptable)
Y 0. ot Acc
2703*ﬁiGHWAY 77 reel ress oxX Number 18 eptal
PANAMA CITY FL 32405 ]
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligaticieyfrenisteran anent o

Ha—es

A s T e
SIGNATU) Josr g Tl emr = N S - T T
'\‘%urmléﬂ ‘name of ragisteredﬁent and title if app\icabﬁi TTINOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible  |° * - FILE NOW!! FEE IS $550.00 10. Elsction C an Ei ‘
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ) Trzztlc;r:n dagn()priﬁgu!i::ncwng [ fgj‘e%otoh;?;sae
{See criteria on back) [} Make Check Payable to Department of State )
11. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE 14 1 Delete TITLE [J Change ] Addition
NAME COMMANDER, CHARLES W NAME
streer appress | 2708 HIGHWAY 77 STREET ADDRESS
emv-srzp | PANAMA CITY FL 32405 CITY-5T-21P
TITLE D [ pelete TIMLE [ Change (] Addition
NAME HUMPHREY, JANIS M v o
smrecTAoDRess | 2708 HIGHWAY 77 STREET ADDRESS™ S e
CITY-ST-2IP PANAMA CITY FL 32405 CTY-ST-ZIP
TITLE [ Detete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J Change ] Addition
NAME . - NAME
SYREET ADDRESS | - - . - - t . STREET ADDRESS .
CITY-ST-2IP CITY-ST1-21P
TITLE O Defete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does 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 true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12'if

changed, or on an attgchmerTYith an address, with 24 other like empowered.
SIGNATURE c AL NANSE) 27 I T-23- 2202 (552 p5-932(

1= OF SIGNING OFFICER OB DIRECTOD i

e

CR2E034 (4/02)




