f

{
2000 UNIFORM BUSINESS REPOZIT (UBR)

DOCUMENT # P95000052611

1. Entity Name

P.C. BEACH AIRPORT INC.

-/

Principal Place of Business

11504 BACK BEACK ROAD
PANAMA GITY BEACH FL 32407

Mailing Address

11504 BACK BEACK ROAD
PANAMA CITY BEACH FL 32407

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, efc.

Suite, Apt. #, etc.

FILED
Aug 02,2000 8:00 am
Secretary of State

08-02-2000 90149 005 ***550.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number %0-3334546 Applied For
Not Applicable
i Count i Count itional
Zip ountry Zip ouniry 5. Certificate of Status Desired | gg;? Additional
e et T, g _n T T = -] P - - - = P . — L BquIl'Bd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
9
Name
MYERS, JAY W
398 GREENWOOD CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH FL 32407
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. !
SIGNATURE - - :
1 L _Signature. tvpe'd or printed narne of registered agent and ttla if apphcqlg\a. (NOTE: Registared Agent signature required when reinstating} DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!!I FEE 18 $550.00 10. Elaction Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.
{See criteria on back)

8

After SEPTEMBER 13, 2000 Min. will be $750.00
Maka Check Payable to Department of State

Trust Fung Contribution. Added to Feas

rﬁ&iDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11

.0 . ... +.°"_ .~ OFFICERS AND DIRECTORS 12. -
e PT [ Detete TITLE Cchange [ Addition | =
NAME MYERS, JAYW -+ .- LT NAME =
staeer aness | 328 GREENWOOD CIRCLE ~ T STREET ADDRESS 2
ciTY-ST-71P PANAMA CITY BEACH FL 32407 CITY-ST-2IP

TITLE S O pelete TITLE [Jctange [ Addition lr.r
NAME HIGHSMITH, MICHAEL NAME

steer aooress | 14504 BACK BEACH ROAD STREET ADDRESS

omv-st-ze | PANAMA CITY BEACH FL 32407 _ . . jomvstae | o 7 ]

THLE : 3 pelete TITLE [ changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-§7-21P CTY-ST-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiY-ST-2P

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-ST-2iP cITy-§1-21p

13. | herahy 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

24 /Oaﬁ/ 2%

of the corporation or the receiver or trus!
changed, or on an attachmen{ wi

SIGNATURE:

leg em,

&, With allother like empowered.

FRECAIRED

E50235 0%

OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona ¥

{ 7



