2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AQUA VIEW RESORT RENTALS, INC.

P94000052248

Principal Place of Business

8128 FRONT BEACH ROAD

SUITE ) SUITE 1
PANAMA CITY BEACH FL 32407
us us

Mailing Address
8128 FRONT BEACH ROAD

PANAMA CITY BEACH FL 32407

2. Principal Place of Business

3. Mailing Address

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90057 009 ***]150.00

0D e A

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' City & State City & State 4. FEI Number Applied For
59"3256335 Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired O $8'75 A_ddi1iona|
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address ¢f New Registerad Agent
) o Name T -0 ’

WHITTON, JEFFREY P

Street Address (P.O. Box Number is Not Acceptable}

565 HARRISON AVENUE
PANAMA CITY FL 32401
City FL Zip Code
8. The above d enliprsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE § -
. Signgurn r printed name of registered agent and titte if applicable. (MOTE: Registerad Agent signatura raquirad when reinstating) DATE
A A=

9. This corporation is eligible ta satisfy its intangicle FILE 1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feas

tSee criteria on back) ] Make Check Payéible to Department of State
1. OFFICERS AND DIRECTORS /4 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE PS O Detete s [ Change [ Addition
NAME DOWDY, TERESA W NAME
STREET ADDRESS [ 5121 WILLIAMS ROAD STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-7IP
TITLE b [ Celet TITLE [J Change [ Acdition
A SHEFFIELD, KATRINA MAE NAME
STREET ADDRESS | 3789 HOLMES VALLEY ROAD STREET ADDRESS
CITY-5T-2P VERNON FL 32462 CITY-8T-2IP

e - qp T T A == [ pelete -TITLE - e - =3 thange .[J Addition

NAME WINKLER, LOYCE C NAME
STREET ADDRESS 171 55 FRONT BEACH ROAD 450.WEST STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32413 CITY-ST-2IF
Hul3 [ petate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-8T-2IP
THLE L O Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiF
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), 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 trustee 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 attachmegy with an address, with all other like empowered.

)5 Lsiae ! k/;uK Je

F51-234 £243

SIGNATURE:

3B [og e
Dat{ /

Daytime Phane &

%

CR2E034 (9/01)



