2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000030690

1. Entity Name

LAGNIAPPE CHARTER, INC.

Principal Place qf Business Mailing Address
125 DRAGON CIRCLE P.O. BOX 276%
PANAMA CITY BEACH FL 32411 PANAMA CITY FL 3241t

2. Principal P eofBusmess . 3 Mailing Address
\26 B fooen Cipcle Y ATUAS

Su\te, Apt. #, et Sune Apt #, atc.

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90070 047 ***150.00

LOO16504

NPT

AR

DO NOT WRITE IN THIS SPACE

City & State |y City & 4. FEI Number Applied For
Pax\maCﬁu (Reoch L @aﬂaﬂ\baw‘q Poh jaadhul Nt ot
le L) DB Col n&b% Baq ] ) COW&Q 5. Cerlificate of Status Desired [} gg.;glﬁ:i:éﬁonal
6. Name and Address of Current Registered Agent - =tn=ss ~re © -~—---7>Name and Address of New Registered Agent - e
Name f , r C! '
EBERHARDT' SUSAN § Stri ddress {B.C. Box ﬁbi éctc)i;‘;em
126DRAGON CIRCLE x&7bq3ﬁ"i

PANAMA CITY BEACH FL
EACH FL sa411 12l Drognn Ch.

/ / /] Pavewmalik) Beccs_ FL [ *35unD

e purposgfof changing its registered office or registered agent, or bctd in the State of Florida.

8. The above named entity submi

CR2E034 (10/00}

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla, {NOTE: Registered Agent signature raquired when reinstating) DATE
9 This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE ¥Sf $150.00 10, Election Campaign Financing $5.00 May B
~Tax fllmg requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 - by y be
! Trust Fund Contribution. Added to Fees
(Se&criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TIMLE (] change [ Acdition
NAME EBERHARDT, DENNIS NAME
STREET ADDRESS | 128 DRAGON CIRCLE STREET ADDRESS
cimy-st-21F PANAMA CITY BEACH FL 32411 cry-s1-219
TNLE ST [ Delets TIE [JChange [ Addition
NAME EBERHARDT, SUSAN § NAME
sTREeT ADDRESS | 126 DRAGON CIRCLE STREET ADDRESS
orv-si-zp_ | PANAMA CITY BEACH FL 32411 civ-st-2p
CTIME = . [ Delete TITLE — [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [J Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ) CITY-5T-7IP
e e [ Delete TMLE [ Change [ Addition
.,NAME/ NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P P L CITY-ST-2IP

13. | hereby cerify that the information supplied wilj
indicated on this report or supplemental repg
of the corporation or the receiver or trusteg.

changed, or on an attachment with an g -..'

SIGNATURE:

mipowered.

4y for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
¢ that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/=37-2L/

SIGNATURENGHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayfme Phone #




