FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90110 014 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
OCUMENT # P94000052248

Entity Name

AQUA VIEW RESORT RENTALS, INC.

-inal Magce of Business Mailing Address

* FRONT BEACH ROAD 8128 FRONT BEACH ROAD

) SURE |

7T GITY BEACH FL 32407 PANAMA CITY BEACH FL 324074842
us

3. Mailing Address

721227

LA A R

DO NOT WRITE IiN THIS SPACE

Principal Place of Business

WY

Suite, Apt. #, elc. Suite, Apl. #, efc.

City & State City & State 4. FEI Number Applied For
59—3256335 Not Applicable
; " ; L
Zip Country ap Courtry 5. Certificats of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent - - T 7. Name and 'Address of New Registered Agent B
Nare
WH"TON, JEFFREY P Street Address {P.O. Box Number is Not Acceptabie)
565 HARRISON AVENUE
PANAMA CITY FL 32401
City FL Zip Code
The above namfed\entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida.
- - D
SNATURE § «-20 O
Signaturq, tyikegy riwgd name of tegisterad agent and btie i applicable. {NOTE: Ragistered Agant signature tequired when reinstating) DATE
X . ) N . N
This corporation i el WB to satisfy its Intangible FILE NOWIH FEE IS $150.00 10, Etection Campaign Financing $5.00 tay Be

Tax filing requiremépt and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See oriteria on back) 0 flake Check Payabie to Department of State
) QFFICERS ANG DIRECTORS | {2 ADDITIONS ] CHANGES 10 OFFICERS AND DIRECTORS IN 13 _
E PS [ Delete TITLE D [ Change K Addition | &
e DOWDY, TERESA W NAME WINKLER, Loyce C. $
EETADRESS | 5121 WILLAMS ROAD SHETADDRESS | 17155 Front Beach Road, 405W =
5020 | TALAHASSEE FL 32301 G512 Panama City Beach, F1. 32413 .
13 D [T Delete TILE - [V Change [ Addition | =
ME SHEFFIELD, KATRINA MAE NAME
EET ADDRESS | 3789 HOLMES VALLEY ROAD STREET ADDRESS
¥-5t-p VERNON FL 32462 CITY-57-2P
LE__ — oo 2O Deete ME- ~— =|wr— - R - .~-1=].Change [ Addition
MiE NAME
\EET ADDRESS STREET ADDRESS
¥-$1-2P CITY-ST-2IP
LE ] petete TILE T change [ Addition
e NAME
JEET ADDAESS STREET ADDRESS
Y-ST-ZP ' CITY-ST- 2P
LE ' ’ [ Delete TITLE [Jchange (] Addition
ME NAME
3EET ADDRESS STREET ADDRESS
¥-ST-7)P CTy-ST-2IP
\E ) peizte TILE (O3 thange ] Addition
ME NAME
REET ADDRESS STREET ADDRESS
Y-81-2P CITY-S7-2IP

. | hereby certify that the information supplied with this fiing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 of the recaiver or trustee empaowered (0 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmant v,.q an address, with alf other fike empowared.

IGNATURE:

B850-234~52

Davhima Phana &

4/17/2000

Cata

giit o L L

~ A e

AMNG TYVTED 8 PFINTED NAME O SICNING OEEICER OR DIRECTOR



