2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000052614 Apr 13, 2000 8:00 am

1. Entity Nama

LAGOON ESTATES PARTNERS, INC. ecretary of State

04-13-2000 90084 006 ***150.00

Principal Place ¢f Business Mailing Address
390 WAHOO ROAD 432 MCKENZIE AVENUE
PANAMA CITY FL 32408 PANAMA CITY FL 32401

Ly

I

2, Principal Place of Business 3. Mailing Address Hll"m "”m "I I ""Il "I” |‘|| ‘“l

P. 0. BOX 27375

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
PANAMA CITY, FL 533516845 Not Appicabie
Zip Country Zip Country - ) $8.75 Additional
32411 BAY 5. Certificate of Status Desired ] Fee Roquired
o ae— 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - ’ T T =

PERRY, HENRY L
432 MCKENZIE AVENUE
PANAMA CITY FL 32401

Street Address (P.O. Box Number is Net Acceptable)

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
Signature, typad or printed name of registered agent and wle it applicable {NOTE: Registared Agent signalure reguired when reinstating) DATE
T i sodo s | ator MAY 12000 Foo il peg3s00 | © LSinCamsaionFarcig - $8.00 vy g
z ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TME [Ochangs [ Addition
NAME HILL, DAVE NAME
street aooaess | 390 WAHOO ROAD STREET ADORESS
CITY-ST-2ZIP PANAMA CITY FL 32408 CITY-ST-2P
TITLE V3 O pelete TITLE [ Change  [] Additicn
NAME HILL, JANICE NAME
STREET ADDRESS | 390 WAHOO ROAD STREET ADDRESS
CITY-§T-2IP PANAMA CITY FL 32408 CITY-ST-2IP
TITLE e e m e e e 2 Delete - -- TTLE . - — [ change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ petete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-ST-7IP
THLE [ pelete TITLE [JcChange  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$T-2IP ) CITY-ST-7iP
TILE [ oelete TITLE [ Change (] Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleeantal report 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 corporation or the recatVer or trhglee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi{ent with an addrags, with all pthey like ered. .717

9/ . . ‘ &
Y0/ 200 _aT55725

: e .- .
SIGNATURE AND TYPED OR PRI ED'NAME OF ZIGNING QFFICER OR DIRECTOR " Dat Daytima Phone #

SIGNATURE:

CR2E034 (9/99)



