——_

2001 UNIFORM BUSINESS REPORT (UBA)

FILED

DOCUMENT # P98000092543

1. Entity Name

AB CONDO RENTALS, INC.

Secretary of State

05-12-2001 90052 046 ***150.00

Maliling Address

9722 B. FRONT BEACH ROAD
PANAMA CITY BEACH FL 32407

Principal Place cf Business

§722 B. FRONT BEACH ROAD
PANAMA CITY BEACH FL 32407

SRS BT

2. Principal Place of Business

I

(I

)l

3. Mailing Address
3317 SraetBea b gd] §3)) Franp Bradk

Suite, Apt.'#, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

29 A 294 1

City & State . City & State N 4. FEINumber  §0-352976% Applied For
Srama 77 Bea ch, F L-' A (m‘)’ lg ON-Z\, Fle Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
394'{ 39 u§4 ?’) L{Q") Lf 54 5. Certificate of Staius Desired O Feo Roquired
- 6 Name-and-Address-ot Current Registered-Agent — |-~ - |~ ~ ——-7..Name.and.Address.ol.New Registered Agent
Name
BOOKER TERRY L Pesie TERAS
PANAMA CITY BEACH FL 32407
375 Eas/t LOr
Ci ) Y ZipCod
Y Hana ma Cr32 Krech FL P30

8. The above named entity submits this statement for the purpose of changing its registered office of

SIGNATURE

registered agent, or both, in the State of Florida.

Signature, typad of printed name of registered agent end titte ! applicable. {NOTE: Registered Agent signaty

bre requirad when reinstating) DATE

FILE NOW!! FEE IS $150.
After MAY 1, 2001 Fee will be $3
Make Check Payable to Departmen

9. This corporation is eligible te satisty its Intangible
Tax filing requirement and elects to do se.
(See criteria on back)

00
}50.00
! of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P T Delete TITLE [ change [ Addition
HAME BOOKER, TERRY NAME
STREET ADDRESS | 1825 WATKINS AVENUE STREET ADDRESS
¢ITY-ST-ZiP PANAMA CITY BEACH FL 32407 CITY-ST-2P
TITLE S Mnelele TITLE Ochange  [J Aadition
NAME FARR, CINDY NAME
STREET ADDRESS | 4646 DELWOOD PARK BLVD. STREET ADDRESS
ciry-ST-21P PANAMA CITY BEACH FL 32411 Civy-S1-2IP
e W_. . - . Kﬂglg[e e - - - —  [changg [ Addition
NAME GLENN, TONY D NAME
STREET ADDRESS | §15 NICOLE LN. STREET ADDRESS
CITY-ST-7IP CRESTVIEW FL 32539 CITY-ST-20P
TITLE [ petete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7P
TITLE [ Delete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-§T-7IP
TIMLE [J Delete TITLE {J Change  [] Addition
NAME, NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZIP s I CITY-ST-2IP

13. | hersby cerlity that the information supplied with this 1i|iné1 does not qualify for the exemption stal
indicated on this report or supplemental repert is true and accurate and that my signature shall by

- ~aithe corporation or the receiver or trustee empowered 0 exgcute this report as required by Cha
‘changed, or on an attachment with an address, with all of

SIGNATURE: Y €0y I

ed in Section 119.07(3)i), Florida Statutes. | further certify that the Information
pve the same legai effect as if made under oath; that | am an officer or director
pter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

§5~ »36
W geokv Y r9-a) . 69373

_ \BIGNATURE 7«0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimé Phore #*

1

May 12, 2001 8:00 am

CR2E034 (10/00)



