2/2t

2000 UNIFORM BUSINESS REPORT {UBR)

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

(02-28-2000 90075 035 ***158.75

DOCUMENT # P95000004886

1. Entity Name

WORLD OF REALTY OF BAY COUNTY, INC.

Principal Place of Business

8915-8 THOMAS CR.
PANAMA CITY BEACH FL 32408

Mafling Address

88158 THOMAS DR. .
PANAMA GITY BEACH FL 324084002

ot w2

2, Principal Place of Business 3. Mailing Address

AR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, elc.

Gity & State City & State 4. FEl Number Applied For
59-3290556 e Aosoae
Zi Count i Count . i
P ouniry Zp &4 5. Certificate of Status Desired [2( 38‘75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name
A .
-HARRISON, SYLVIA Sreet Aguress (PO, Box Nurnber 15 Not Accepiabie)
8315-A THOMAS DRIVE
PANAMA CITY BEACH FL 32408
City F L Zip Code
. 8. The abave named enty submits this statement for the purpose of changing its registered office or tegisterad agent, or 'both, in the State o Florida.
SIGNATURE
Signature, typed or parted name ol registered agent and il if Bpplicdble. {NOTE. Registorad Agent signatuss required when ranstating) DATE
. . . PPy N . N ) "
9. This corporatian is efigible to satisfy its Intangiole . FILE NOWHY! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trugt Fund Contribution. Added to Faes

(See criteria on back) O Make Check Payable to Department of State
11, GFFICERS AND DiRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRBCTORS IN 1

| — - oy
me PST B2 Delete ML 2 ST %cmnge w%
e COVERT, FREO & g Jdnnsen, Backoso e
SWREET ADORESS | 897 GRACE AVE STREET ADDRESS ?{ﬁ' e .\:.\’im - L%
oSt | PANAMA CITY £y 32 oY si-zp s 5\

R 401 aqamo- =i, B S2M0\ _ %
TITLE [ Detete TNE T} [ Change [ Additien { O
HAME HAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-up CIY-ST-2IF
me [ Detete s (] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TSP L ) . Y-SR
HTiE O Delete THLE O chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Qry-51-21p CITe-S1-20P
TITLE O pelgte NTLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-5T-2P
e [ Delete TALE 1 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIry-g7-Zie CITY-ST-2P
13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. ! furiher cerlify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have ihe same tegal effect as if made under oath: \nat | am an officer of director

of the corporation of the receiver or frustes empowerad to exacute this rgpart as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

changed., or on an atachmang with an addras: [ withyQll other like empovjered.

SIGNATURE N




