2000 UNIFORM BUSINESS REPORT (UBRH)

D EQNSN%EAENT # P97000104562 Apr IOFIZ%E(])) 8:00 am

RESORY BEACH SERVICES, INC. ecretary of State

04-10-2000 90101 002 ***150.00

Principal Place of Business Mailing Address
15606 WEST HIGHWAY 98A POST QFFICE BOX 18438
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 324178438

2, Principa) Place of Business 3. Mailing Address llll'l"l l’l III

I

I

AN

Suite, Apt, #, &lc, Sulte, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-3481239 Not Applicable

Zip Country Zip Country 7 $8.75 additionat

5. Certificaie of Status Desived

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— — . ——— e g Mawme . e e e e
CAMPBELL; TIMOTHY C Street Address (PO, Box Number is Not Acceptabig}
222 EAST 4TH STREET
PANAMA CITY FL
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida.

SIGNATURE
Signalure, lypad of prmet name of legistared agert and e f apphicabie. {HOTE Ragistered Agent sghaturs fegured when rewnstating) QATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
{See criteria on back) ) Meke Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DARECTORS IN 11
TALE D O petee TTLE [0 ohange [ Acdition
v CAMPBELL, TROY N
STREET ADDRESS | P.0O. BOX 18438 STREET ADORESS
uiry-§T-21P PANAMA CITY BEACH FL 32417 Giry-ST-2IP
TTLE D [T Detete ME [ change 3 Addition
s CAMPBELL, TIMOTHY NakiE
STREET ADGRESS | 222 EAST 4TH STREFT STREET ADDRESS
Y -5T-21 PANAMA CITY FL 32401 Cry-st-2I
THE {7 peiate TILE [l change (] Addition
NAME ) ) NAME — —
STREET ADDRESS STREET ADDRESS
: CiTY-ST1-2IP
—
S 3 Detete TILE [ Change [ Addition
. NAME
et nIIRISS STREET ADDRESS
ARl CITY-ST-2IP
- (T Detete TLE [ change [ Addition
_ HAME
.. 1TSS STAEET ADDAESS
s1-p I CHY-51-2I9
R 3 Delete TIE I change [ Addition
- NAME
L MIERISS STREET ADDRESS
sTae GITY-§T-2IP

I hereby certify that the information supplied with this filing does nat quailfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerbfy that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 1

changad, or on an attachment with an address, with gl other like empowered.
Grpbtt, sbo [eeN23=8939
\ e

NING OFFIBER OR DIFECTOR -~ 7 Daw Daytime Phone #




