2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000030208

DOUGLAS LANDING DEVELOPMENT COMPANY, INC.

Principal Place of Bugsiness

24 JOANNA DRIVE
SANTA ROSA BEACH FL 32459

Meiling Address

24 JOANNA DRIVE
SANTA ROSA BEACH FL 32459

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90343 004 ***150.00

FAY

IR

DO NOT WRITE N THIS SPACE

Cily & Slate City & State 4. FEI Number Applied For
59'3307414 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. . .- B 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 Acceptakle)

24 JOANNA DRIVE
#3914
SANTA ROSA BEACH FL 32459 City FL | Zpcode
8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 may 8o

Tax filing requirement and elects to do so.
(Sea criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D f_ [ Delete TITLE 1 change [ Addition §
HAME VANN, MICHAEL L NAME e
STREET ADDRESS | 4201 CLIFF aQAD STREET ADDRESS §
CITY-ST-2IP BIRMINGHAM AL 35222 CITY-ST-ZIP &
TITLE PD [ pelete TITLE [Jchange  [J Addition %
NavE VANN, EUGENE N NavE
STREET ADDRESS | 24 JOANNA DRIVE STREET ADDRESS
crv-sT-2F | SANTA ROSA BEACH FL 32459 Ciry-s7-2Ip

TmeT" CfevwpDp T T - =« [-Defete- AMME -~ = - = Covseetlon Monage O adofon
Ak HILYT, CLYDE NAME HILTY
STREET ADORESS | 7005 ELM STREET STREET ADDRESS
CITY-ST-2IP LONGMONT CO 80503 CITY-ST-2IP
TITLE ST 7 Delete TITLE [JChange [ Addition
v VANN, DONNA ' ave
STREET ADDRESS { 94 JOANNA DRIVE STREET ADDRESS
arv-si-ze | SANTA ROSA BEACH FL 32459 aimy-sr-2p
TITLE D _ [ Delete TITLE [Jchange [ Addition
NAME OLIVER, 1i, JOHN P NAME
STREET ADDRESS | 324 SMOKERISE STREET ADDRESS
CITY-ST-7IP DADEVILLE AL 38853 CITY-$T-2IP
TITLE 1VPD O oelete TITLE [JChange  [J] Addition
NAME OLIVER, MELISSA NAME
STREET ADDRESS | 324 SMOKERISE STREET ADBRESS
CITY-ST-ZIP DADEVILLE AL 36853 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporaticn or the recelver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with ail other iike empowerad.

SIGNATURE: ZHM 2. Mo

oAy TR
Lo gurariz Molfanrn/ Aoz (50)23)-5048
MGHATURE AND TYPED OR PRINTED NAMi-bF SIGNING §FFICER OR DIRECTOR 7 Date Daytime Phone #




