2000 UNIFORM BUSINESS REPORT (UBR)

1. EnmyName.v.' ‘ _' : A l' 26, 2000 8:00 am
FLORIDA RESORT PROPERTY GROUP, INC. | ecretary of State
04-26-2000 90059 011 ***150.00
Principal Place of Business Maifing Acdress
220 SOUTH ARNCLD DR P. 0. BOX 9918
PANAMA CITY FL 32413 PANAMA CITY FL 324170318
us us$
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ N 59—3228812 Not Applicable
ap .| Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
B Name T
BLUE, ROB JR Street Address (P.O. Box Number is Not Acceptable)
221 MCKENZIE AVE ;
PANAMA CITY FL 34202
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signawre, typed or printed name of registered agent and title if apphcdble. {NQOTE: Registerad Agent signature requirag whan renstating) DATE
9. This corpdratif:ﬁ is eligible to satisfy its Intangible """ FILE NOW!! FEE IS $150.00 10. Election C N
N - X ampaign Fina
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilf be $550.00 TrustlFund Co?-\tir?buti:n,ncmg O fdsd.e(c)i[!o&;ae);:e
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE STD [ Delete TITLE . [ Change ) Addition
mwe -7 [ BANKS, MARY - NAME
STREET ADDRESS | {172 MAISTEE DR STREET ADORESS
CITY-ST- 2P PANAMA CITY FL 32413 ' CITY-ST-2iP
TITLE PD T oelete TILE [Jchange  [] Addition
NAME WISELOGEL, KARL JR NAME
STREET ADCRESS | 16205 E LULLWATER DR STREET ADDRESS
CITY-87-21P PANAMA C|TY FL CITY-5T-ZIP
TIMLE 3 petete TILE ) ] Dl change [ Addition
NAME NAME T T -
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP )
TITLE [ Delete TITLE [ Change  [J Additicn
NAME ‘NAME ' o .
STREET ADDRESS STREET ADDRESS
CHY-8T-71P Cy-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){j}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trusiee empowered 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 attachment with an addrass, with ail other like empowered.

SIGNATURE:

HaED 4-20-00  23g-%9319

1GNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED CR PRINTED NAME

CR2E034 (9/39)



