2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 05, 2002 8:00 am

DOCUMENT #
1. Emity Narme P96000001194 ecretary of State
THE PALMS OF OKALOOSA ISLAND DEVELOPMENT CORPORA 04-05-2002 90002 005 ***150.00
TION, INC.
_ Principal Place ofBusiness ___ _ .~ . .._ . Mailing:Address— = s oo stme o era s oo ol o
2135 RWWER CLIFF DR 2135 RIVER CLIFF DR
ROSWELL GA 30076 ROSWELL GA 30076
us ' us
— S— GO
Suite, Apt, #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
.City & State City & State 4, FEI Number 58 2217365 Applied For |
X Not Applicable
“ip Country ap Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
fBl‘UE HOB JR. . Street Address (P.Q. Box Number is Not Acceptable)
1221:MCKENZIE AVENUE
PANMiA CITY FL 32401
g,« 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 Fiorida,

e e et

SIGNATURE _ i Ny
_—— . Signauﬁ_.ﬁwp_g_d or printed nama of regigterad agent and title if appticabla’ © 7 (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution O Added to Fees
(See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] pelete TNLE [ Changa  [] Addition

WL o | DODSON, TIMOTHY e

STAEET ATRESS .2135 RIVER CLIFF DR STREET ADDRESS

CTY-ST-2F ;HOSWEI.L‘GA'-SOOTG CITY-ST-2F

TME ) O Detete e . [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS T

CITY-§T-2iP : CITY-3T- 2P , :

TIMLE (7 Delete TTLE O Charge (7 Addition

NAME . ‘ NAME

STREET ADDRESS STREET ADDRESS L ) b

CITY-ST-2IP CITY-$T-2IP T S

e 7 Deiete TTLE : ¢ oo oo [0 Change- (] Addition

NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : - |{ ciry-sT-zP

THLE ol , Oopslete - - || e } - - change~  [J Addition

Y - _ | e T T

STREETADDRESS | _ . . _ .. - s TR T STREET ADCRESS

CITY-$T-ZIP CITY-ST-2P

TITLE . Closlee ] TE |, [J Change [ Addition

MME ] S e S "NAME

STREET ADDRESS- |~ "~ ™ to ) STREET ADDRESS

CITY-S7-21P e T s || eirv-sTze

13. | hereby certify that the information supplied with this filing dees petQualiy e the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaigd on this report or supplemental report is true and accug ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the Pxrporation or the receiver or trustae empowered to exec equired by,Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

mA%ﬁ; 3/1’7’ 720998 1234

?

CR2E034 (9/01)

pem""

NATURE AND TYPED OR PRINTED NW G OFFICER OR DIRECTOR / Date ™ . Daytime Phene #



