2001 UNIFORM BUSINESS REPbRT (UBR)

FILED

DOCUMENT # P98000072803 May 02, 2001 8:00 am
1. Entity Name 1 l.
LAKE POWELL DEVELOPMENT, INC. | Secretary of State
05-02-2001 90151 012 ***150.00
Principal Place of Business Mailing Address
4001 EMERALD COAST PKWY 4001 EMERALD COAST PKWY
DESTIN FL 32541 DESTIN FL 3254t
I
2. Principal Place of Business 3. Malling Address I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §8-3532759 Appiied For
Not Applicatle
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
o - S _ Fee Required__ _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName

MATTHEWS, DANA C
607 HIGHWAY 98 EAST

DESTIN FL 32541

Street Address (P.O. Box Number is Not Acceptable)

City

nn

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ifithe Slate of Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NQTE: Registered Agent signature required when rainsiating)

DATE

9. This corporation is €ligible to satisfy its Intangible
Tax filing requirement and elecis to do so.

{Sea criteria on back)

.

FILE NOWI!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DpP 7 Delete I TITLE T - [(MThange [ Adcltion 3
NAME ADKINSON, W MICHAEL NAME . =
streeT aporess | 502 GREENWAY COVE STREET ADDRESS . - 3
arv-sr-ze | NICEVILLE FL 32578 CImY-ST-2P _ o im
TITLE VPT [ Delete TITLE O Change  [C] Addition %
NAME ADKINSON, WAYNE NAME

sreet aporess | 20874 US HWY 331 8§ STREET ADDRESS

ery-s-2p | FREEPORT FL 32439 CITY-ST-2IP ~ _

TITLE VPS ' ] O Delete TLE Y1I'ES [ Change | Aadition

NAME ADKINSON, CHAD NAME ADMge Cinad

stheer aooress | 334-B CALHOUN AVE STREET ADDRESS |\ BiYe G- Qé o .

arv-si-z¢ (DESTIN FL 32541 oSt | pvecpord B\ 324139

e O Delete TiTLE ! i} Clchange  El-Addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS | = e

CITY-5T-2P CITY-ST-2IP - i

TITLE O Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TITLE [ pelete TITLE [C] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LB l DawimsPhoni ]

changed, or on an attachment with anaddress, with a)

SIGNATURE:

ther like empowered.

hl

N

ate
v




