2002 UNIFORM BUSINESS REPORT (UBR) FILED

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o B Name ) ) . T i
BUHKE' LES W Street Address (P.O. Box Number is Not Acceplable)
221 MCKENZIE AVE
PANAMA CITY FL. 32401
City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This F:prporatit_)n is eligible to satisfy its Imangible FILE NOW!!! FEE |s_ $150.00 10. Election Campaigr Financing $5.00 May Be
Tax fillng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
(See criteria cn back) 1 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TITLE D [ Delete TITLE [ Change [ Addition

NAME BURNHAM, WESLEY L JR. NAME

staeet aooRess | 11212 FRONT BEACH RD STREET ADDRESS

cITY-ST-2IP PANAMA CITY BEACH FL 32407 CITY-ST-21P

TILE [ Delete TITLE [Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-ST-71P

THLE. P . - o Oopetse . JWME. . . . ) _ [.Change _ [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-21P

TITLE [ celete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-ZIP _ CITY-ST-21P

e - .- s [ oelete TILE O change [ Acdition
e e NAME

" STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE OJ Delete TITLE [J Change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information suppfied 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 report or supplemental Feport is trye and accurate gag@rihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver ar trusfea empowired to executeHs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or 8lock 12 if
changed, or on an attachmegt with an gddress, with'ql o Sipowered.

750
ﬁ, ‘r‘//o (5 25.879-17 20

SIGNATURE AND rv?ﬁ OR Payﬂ-:‘n NamE-ersiguiG omﬁpﬁn DIRECTOR v £ Date Daytime Phorig #

=
L=

SIGNATURE:

May 19, 2002 8:00 am
DOCUMENT #  P95000002474 ) y
© Bty Namo Secretary of State
LONG BEACH RESQRT | CORPORATION 05-19-2002 90250 Q00 ***150.00
Principal Place of Business Mailing Address
11212 FRONT BEACH RD 119 EUCLID AVENUE G U avU
PANAMA CITY BEACH FL 32407 BIRMINGHAM AL 35213
us

N I USSR RN R

Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

’vCity & State City & State 4, FEI Number Applied For

, 59-3293703 Not Applicable

£ip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional

ee Required

CR2E034 (9/01)




