2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000001194

THE PALMS OF OKALOOSA ISLAND DEVELOPMENT CORPORA

V]

Principal Place of Business

2135 RIVER CUFF DR
ROSWELL GA 30076
us

Mailing Address

2135 RIVER CLIFF DR
ROSWELL GA 20076
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Jul 24, 2001 8:00 am
Secretary of State

07-24-2001 90014 040 ***550.00

1v  <029010

{1AFLF 8 UL "Ji”

LT

DO NOT WRITE IN THIS SPACE

City & State ~ City & State 4. FEI Number 58 2217365 Applied For
Not Applicable
Zi Count i -
® ounty Zip Country 5. Certificate of Status Desired d 58'75 Addmonal
Fee Required
- 2, ~ ~ 6. Name and Address of Current Registered Agent- ~ . - T e 7. Name and Address of New Reglstered Agent o -
i Name
F
B"Uh ROB JR. Sireet Address (P.O. Box Number is Not Acceptable)
221 MCKENZIE AVENUE
PANAMA CITY FL 32401
N City FL Zip Code

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signaturs, typad or printed name of registarad agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

(See criterla on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 -
TNLE P O Delete TIILE O change [ Addition | &
NAME DODSON, TIMOTHY NAME [r:)
staeeT Aconess | 2135 RIVER CLIFF DR STREET ADORESS §
crv-st-ze | ROSWELL GA 30078 CITY-ST-2P by
TILE O pelete TITLE O change [ Addition E:)
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TURE ST T oS e e s T "Opatete -~ Fwe | - - tw msdf - =o- [lChange [ Additon |~ -
NAME NAME
STREET ADDRESS STREET ADDRESS
eY-5T-2IP CITY-57-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
Tme O Delete TLE O change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o | vsTP

dts not qualify for lye exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
pignature shall have the same legal effect as if made under oath; that | am an officer or director
iref by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7//4, /200/ 709791385

Dete Daytime Phone #



