2003 FOR PROFIT CORPORATION

FILED
Aug 05, 2003 8:00 am

UNIFORM BUSINESS REPORT LU/JL

DOCUMENT #

1. Entity Name

AQUA VIEW RESORT RENTALS, INC.

P94000052248

Secretary of State

08-05-2003 90073 034 ***550.00

Principal Place of Business
8128 FRONT BEACH ROAD
SUITE |

PANAMA CITY BEACH FL 32407

us

Mailing Address

8128 FRONT BEACH ROAD
SUITE |

PANAMA CITY BEACH FL 32407
us

2. Principal Place of Business

3. Malling Address

AT R

Suite, Apt. #, etc.

Suite, Apt. #, ete.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 3256335 Applied For
59- Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8.75 Additional
Fea Required
7~ "& Name end Address of Currant Reglstered Agant- - st - *~__-7. Nams and Address’of New Registered Agent -~~~ -- ~ = —-
. Name
: WHITTON, JE P Street Address (P.C. Box Number is Not Acceptable)

565 HARRISON AVENUE
PANAMA CITY FL 32401

City

Zip Code

FL

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘/

Signature. typed or printed name of registerad agent and title if applicabls.

{NOTE: Registored Agent signature requited when reinstating)

DATE

FILE NOWI!

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

FEE IS $550.00 .

8. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

10. - OFFICERS AND DIRECTORS l 11.

TMLE PS ‘ O Delete e [l change [ Addition
wes | DOWDY, TERESAW ---. NAME

streeT apoRess | 5121 WILLIAMS ROAD” STREET ADDHESS

erv-st-zp | TALLAHASSEE FL 32301 CITY-ST-2IP

TITLE D ©os [ Delete TITLE O change [ Addition
NAME SHEFFIELD, KATRINA MAE NAME

streeT Aporess | 37689 HOLMES VALLEY ROAD STREET ADDRESS

CITY-ST-2IP VERNON FL 32462 CITY-$T-21P
BT B § E com - =ODeetew- - F TME ~. _ | . - __ change [T Addition
NANE WINKLER, LOYCE C HAME '

street apoRess | 17155 FRONT BEACH RQAD 450-WEST STREET ADDRESS

GITY-ST-2IP PANAMA CITY FL 32413 ciTy-§7-2p

TLE [ Dslete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-57-2Ip

11Le [ Delete TITLE [ cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CIrY-ST-ZIP

TITLE [ Delete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P CITY-5T-2P

12, | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119 .07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true anc?accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of tha corporation of the raceiver or trust a empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with ess with all cther like empowered.

SIGNATURE:

EUREBEQ il

FT52- R34 5203

SIGHATURE AND J¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/ /o3
7o

Daytima Phone #

l_V 982e2L0

CR2E034 (4/03)



