2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000057333 | Apr 17,2000 8:00 am
. Entity Name f S
SUMMER BREEZE RV. CENTER, INC. ecretary of State
04-17-2000 90044 009 ***150.00
Principa) Place of Business Mailing Address
4133 B NORTH HIGHWAY 231 4133 B NORTH HIGHWAY 231
PANAMA CITY FL 3244 PARAMA CITY FL 32404-9748 N —
Suite, Apl. #, atc. Suite, Apt, #, gtc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
59-352 1936 Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired O $8'75 P_\ddiiional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MC'NNIS, C. JEFFREY Street Address (P.O. Box Number is Not Acceptable)
909 MAR WALT DRIVE
SUITE 1014
FORT WALTON BEACH FL 32547 oo R
8. The above named entity submits this statement for the purpose of c'hanging its registered office or registered agent, ot both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and ttle If applicadble (NOTE: Registerad Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ) N
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:GCUOH ampaign F.mancmg ] $5.00 may ge
= ust Fund Contribution. Added to Fees
(Ses criteria on back) , O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ nelets TITLE [ Change [ Addition
HAME GREESON, LINDSEY N NAME
STREET ADSRESS | 344 LAKEVIEW DRIVE STREET ADDRESS
CITY-ST-2IP WINDER GA 30680 CITY-§7-2IP
TITLE D O Belste TITLE : {Fthange [ Addition
NAME UNDLEY. DWAIND . o e - e et
STREET ADORESS | 13 WARWICK DRIVE STREET ADDRESS
CITY-ST-2IP SHALIMAR FL 32579 CITY-ST-2IP B
TITLE D o 3 Delete TILE [ change [ Addition
NAME JONES, H. DAVID NAME
STREET ADDRESS | 10001 HIGHWAY 2297 SYREET ADDRESS
orv-s2> | PANAMA CITY FL 32404 om-$1-2¢
THLE - [ Delete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-1p CITY-5T-29
TILE T oeiste TIE O change  {Z] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-2IP CITY-57-2IP
TIRE O petete LE [ change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is irue and accwrate and that my signature snall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wjth an address, with ah other iike , powered,
Y. 150

= ¢ L.
APNTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytirne Phona #

APArAR A inoane



