2002 UNIFORM BUSINESS REPORT (UBR] FILED

Mar 25, 2002 8:00 am

DOCUMENT #

e P98000052614 Secretary of State

LAGOON ESTATES PARTNERS, INC, (03-25-2002 90133 019 ***150.00

Principal Place of Business Mailing Address

- 390 WAHOO ROAD PO BOX 27375

“PANAMA CITY FL 32408 ’ PANAMA CITY FL 32411 . )

2. Principal Place of Business 3. Mailing Address ' ”"ﬂ"l "I mII m" Ilm Ilm "m "m I"’I "m I"Il IIIII |m Illl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59’3516845 Not Applicable

Zip Country Zip Country 5. Certificate of Stalus Desired ] ?g'g?q Sldci‘tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PERRY, HENRY L Street Address (P.C. Box Number is Not Acceptable)
432 MCKENZEE AVENUE
PANAMA CITY FL 32401
City FL Zip Code

'_8\. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,

BiGNATURE
Signature, typed or printed name of registsred agent and titte if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
~ 8. This corporation is eligible to satisty its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to F?c;s e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Defets TILE Vs [Jchange [ Addition
NAMIE HILL, DAVE NAME DAUBE, DANIEL JR
STREET ADDRESS | 380 WAHOO ROAD STREETADDRESS | 7(009~120 NORTH LAGOON DRIVE
CITY-$T-2IP PANAMA CITY FL 32408 CITY-ST-20P PANAMANCITY BEACH, FL 32408
e VS I Delete TIILE ~ [ Changa [ Adaition
NAME HILL, JANICE NAME
STREET ADDRESS | 390 WAHOO ROAD . STREET ADDRESS
CTY-57-2Ip PANA_MA cTyY FL 32408 CITY-ST-ZIP
MLE ' 1 Delete TITLE ' Cchange [ Addition
NAME o . o NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : . CITY-ST-ZIP
TME ' - S O Delete TITLE [1 Change [ Acdition
NAME A NAME
STREET ADDRESS | . - - STREET ADDRESS
orv-stze | eITY-31-2IP
TTLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplementa! report is true and acourale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporalion or the regé or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

qgapggd. oj_r on e_m attachy h an address, wjth all other like empowered.
WM e MY .. a/,{zﬁél 5§80 (258570

SIGNATURE: _°

“ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ‘OFFICER OR DIRECTOR ate Day&{ﬂe Phane #

iy P PR

CR2E034 (9/01)}



