2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P96000000040 FILED
1. Enty Nare May 02, 2000 8:00 am
CONNIE'S CONDO GONNECTION, INC. Secretary of State
05-02-2000 90160 036 ***150.00
Principal Place of Business Mailing Address
8833 FRONT BCH 8833 FRONT BCH
PANAMA CITY BCH FL 32407 PANAMA CITY BCH FL 324074231
us us
T s 0O A
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59.3351341 Not Applicable
Zlp Country Zp N Country ) j CerFificate of Sta_tus_ Desir-ed D gg.gg(ﬁ:ﬁl_ional i
6. Hame and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
BARNH]U-, CONSTANCE ’ Street Address (P.O. Box Number is Not Acceptable)
8833 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32407
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
Tignature, yped of printed neme of registered agent and We | apnlicable (NOTE: Ragisterad Agant signatura raquired when reinstating} DATE
9. This _gorporatiqn is eligible to satisfy its Intangibie - FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. 0O Added to Feas
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [J Change [ Addition
HAME BARNHILL, CONSTANCE NAME
STREETADDRESS | 7893 NO. LAGOON DRIVE 1D STREET ADDRESS
ey-§7-219 PANAMA CITY BEACH FL 32408 Cimy-sT-2p
TIME [ pelete TITLE 3 Change  [J Additian
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-§T-2IP _
TILE © [ petete TIMLE : - - : T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O veete THLE ' [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TME [ Deiete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 20 CITY-ST-2IP
TITLE [ Delete TMLE [J changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-57-ZIP CITY-$7-2P

13. | hereby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall haye the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the regawr or trustee empowered 10 execute this report as reguired by Chapler 607, Florida Statutes; and that my name app&g? Biock 11 or B?y if

changed, of on an attachy p - g
SIGNATURE: , .f/;( l;f, 48 560

g AU L T A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Dats ~ “Daytima Phone #

CR2E034 (9/99)



