2000 UNIFORM BUSINESfS REPORT (UBR) FILED

CR2E034 (9/99)

£
DOCUMENT # P98000022561 .
bt MSar 22, 200(} 8:00 am
MONTEREY DEVELOPMENT CORPORATION|OF SOUTH WALTON ecretary of State
03-22-2000 90084 037 ***150.00
Principal Place of Business Mailinﬁ‘Address
i
2100 COUNTRY CLUB DR. 2100 COUNTRY GLUB DR.
LYNN HAVEN FL 32444 LYNN H|AVEN FL 324441990
H
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—3501496 Not Applicable
Zi 1 i Count i
P Country Zp ouniry 5. Certiticate of Status Desired O $8'75 P_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e _ — - —————t - . -~ |[-Name e .
BURKE, LES W Street Address (P.O. Box Number is Not Acceptable)
221 MCKENZIE AVE. |
PANAMA CITY FL 32401 !
]
| Cit Zip Code
| E FL [+
8. The above named entity submits this statement for the purpo'se of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and hitfe 1 appli:iable‘ {NOTE: Ragistared Agent signalure required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE S $150.00 ‘ o
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -Eri;‘gsndagfni:?bnm:: neng O i?dtg!q O%Zif ©
{Ses criteria on back) a Make Check Payable to Department of State
11. _ QFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D | [ Detete e [ change  [J Addition
NAME TEW, MARILYN | A
STREET ADDRESS | 2100 COUNTRY CLUB DR. ‘ STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL 32444 1 CITY-ST-2IP
TILE I O ekt TMLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIP
TITLE_ ' . ! [ Delete TITLE N _ [chege  [addion |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-ST-2IP
TITLE | O oeere TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-51-21P
MLE 7 [ Delete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Gelete TILE Ochange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the informaticn supplied with this flling d_bes 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 frue 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 corporation or the receiver or trustee empowered 10 execute this report a5 required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 of Block 12§
changed, or on an attachment wj adaré}s, with all other like empowered,

SIGNATURE: __ /. /i ( @wlys L, g/ [T /m Fd w5 - 35|

i
SIGNATURE AND TYPED OR PRINTEZRAME ?F SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

t



