s

2001 UNIFORM BUSINESS REPORT (UBR) FILED

. / .
DOCUMENT # P95000030208 May 14,2001 8:00 am
1. Enty Name Secretary of State
DOUGLAS LANDING DEVELOPMENT GOMPANY, INC. 051 42001 001 002 150,06
Principal Place of Business Mailing Address
751 DOUGLAS LANDING RD 24 JOANNA DRIVE
WEWAHITGHKA FL 32465 SANTA ROSA BEACH FL 32459 []00 4 9 5 4 9
24 JoRnna Delve
Suite, Apt. #, etc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FEI Number Applied For
ﬁuﬁ:é pse Beach FL _ 59-3307414 Not Applicadle
Zi Country Zip Country - . $8.75 Additional
1 jg ,_ié—c? . u—\SA ) 5 %Ceri-lflfat_e of Sta’lus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VANN, EUGENE N .
! Street Address {P.C. Box Number is Not Acceptable)
24 JOANNA DRIVE
=
SANTA ROSA BEACH FL 32459 : :
City ) FL Zip 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 __ G sne P sfacfol
S\gmluwed or printed nama of registerad agent and litle if appficable. [NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation.is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elaction C ion Financi
Tax 1iiing rgquiremenl and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 . Tri::“;zndagoprilr?guti:j.ncmg O ﬁgﬁoh&’és °
(See criteria on back) - ' O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITION’SJ‘C_HEQES TO OFFICERS AND DIRECTORS !N 11
e PD Wi peee e D Zler ks Yo [l change X Addition
NAME VANN, DAVID J AAME M. chawel L. Vann
STRFET ACDAESS | 9831 HIGHLAND AVE, APT 710 swroeess | 4201 C 1 P¥ Roed
or-sT2P | BIRMINGHAM AL 35205 Ciry-S1-2 B'rmivgham, AL 35222
TITLE EVPD RDM[E TITLE PD 'Xcmnge [ Addition
NAME VANN, EUGENE N . NAME Venn, Engene U
STREET ADDRESS 24 JOANNA DHNE -——-> STREET ADDRESS AY IJeohnne Do Ve
CITY-ST-ZP SANTA ROSA BEACH FL 32459 CITY-ST-21P Santa ppsﬁ,B cach, FL 2459
ATEE =" = [ QYPD~ ~—e - EIREEEEEREEELE v T ¥ Qe |LAVPD - O change X3 Addltion
NAME HILTY, ROSE V NAME Cl \,’Ae Jann Hi/ f‘j
STREET ADDRESS | 9941 4TH ST SREETAIORESS | T DFS & Im Gfreel
CTY-$T-2IP BOULDER CO 80301 CITY-§T-71P Miwet, co Z3a503
TITLE ST O pelete TITLE [ change [ Addition
NAME VANN, DONNA NAME
STREET ADDRESS | 24 JOANNA DRIVE STREET ADDRESS
GIST7P | SANTA ROSA BEACH FL 32450 art-St-2¢
TLE D O Delete TILE [ change [ Addition
NAME OLIVER, I, JOHN P NAME
STREET ADDRESS 324 SMOKEHISE . STREET ADDRESS
CITY-ST-21P DADEVILLE AL 33853 CITY-ST-ZP
TITE 1VPD T Delete TITLE (dchange [ Addition
v OLIVER, MELISSA e
STREET ADDRESS | 394 SMOKERISE STREET ADGRESS
CITY-ST-2IP DADEVILLE AL 36853 CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Stalutes. | 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 it 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 Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ Mmoo Vi . Becnatos 1 -20-200) (§50)23i-5048

SIGNATURE AND TYPED PRINTED NAME CF SIGNING%_FF‘ICER OR DIRECTOR ( Date Daytime Phone #

€2 T 1) L. ann, o] Aa!"l-‘f

0031100

CR2E034 (10/00)



