2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000101801

1. Entity Name

BLUE HAVEN RETIREMENT, INC.

FILED

Principal Place of Business

521 EAST BEACH DRIVE
PANAMA CITY FL 32401

Mailing Address
521 EAST BEAGH DRIVE

PANAMA CITY FL 32401-3247

2. P

rincipal Place of Business 3. Mailing Addraess

A

May 18, 2000 8:00 am
Secretary of State

05-18-2000 90304 034 ***150.

00

i

J-- -Suite, Apt. # etc. | __Suite, Apt. #, elc. DO NOT WRITE INTHIS SPACE  ~
City & State City & State 4, FEi Number Applied Far
59-3544%6 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [} $875 Additional
) Fee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

521 EAST BEACH DRIVE

PANAMA CITY FL 32401

City Zip Code

FL

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 Fiorida.

SIGNATURE

Ve 2

Signature, typad or printed name of'r’sgislsrad agert and ntle if applicdbla,

(NOTE. Registered Agent signature required whan rainstating)

DATE

_ 9. Tnig corporation is eligible to satisfy its Intangicle
Tax filing requirement and slects to doso”

(

See criteria on back)

JILE NOW!!I FEE IS $150 00
““Afler MAY 1, 2000 Fee will be §550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing .-
Trust Fund Contribution.

Added

$5.00 May Be

to Fees

11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - "1 Delete TITLE [ Change [ Addition
A CONNOR, VERNA N
STREFT ADDRESS | 521 E BEACH DR STREET ADDRESS
arry- 51-2¢ PANAMA CITY FL 32401 Ciry-S1-2p
TILE T8 [ petete TILE [ change [ Addition
NAME CONNOR, CHARLES E NAME
STREET ADDRESS | 521 E BEACH DR STHEET ADDRESS
ciy-S1-21P PANAMA C|TY FL 32401 CITY-§T-2IP
TILE ] Gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
3 BTRESF-ABDRESS | o e e e ———— R~ STREET ADDRESS ~ [ e i
CITY-ST-21P CITY-ST-7IP .
TITLE O Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-87-2IP
THLE O Delete TTLE [ Change-  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 24P

13,1 héreby cémfy;thal the information subplled with this filing does not qualify for the exernption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer ar director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

changed, or on an altachment WIth an address W|th all other hke empowered.

SiGNATLR S

ke

e e

?/éﬂ/— C""/Ww( 2*’&0

SIGNA'I'UFIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dated Daytima Phone #




