2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000060303

1. Entity Name

BAYSIDE BUNGALOWS, INC.

Principal Place of Business

4704 6TH STREET
PANAMA CITY FL 32404

Mailing Address

4704 6TH STREET
PANAMA CITY FL 32404

2. Principal Place of Business

SAME

3. Mailing Address

S AME

Sulite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90089 039 ***550.00

nuvi Avoe

R

DO NOT WRITE N THIS SPACE

L

City & State City & State 4. FEI Number Applied For
56-35%68313 Not Appicable
Zi Z Count N ] "
P Country P uniey 8. Certificate of Status Desired O $8'75 Addnmnai
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
ALBR"TON’ PATRICIA R Street Address (P.O. Box Number is Not Acceptable)
4704 6TH STREET
PANAMA CITY FL 32404
City FL " Zip Code
8. The abovegnamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
-4 Signature, typed or printed name of regisiered agent and tile « applicable. {NOTE: Reg/stared Agent signature required when rainstating} CATE
U - i i
9., This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

“Tax filing requirement and elects to do so.
(See criteria on bhack)

o

After SEPTEMBER 13, 2000 Min. will be $750.00 -
Make Check Payable to Department of State

Trust Fund Contribution.

Addad 10 Fees

OFFICERS AND DIRECTORS

11, 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE . QRE%’_ bEN T’R ALBRITTON I Delete TITLE [ Change  [J Addition §
e . | PATRICIA N NAME v
swecaooeess | 4704 E- 6T ST STREET ADDRESS 3
CITY-ST-2IP Panama (i1 q . EL 3;/_,04 CITY-ST-2IP ﬁ
TLE VICE PRESIDENT 1 ek T [ Change [ Addition | S
NAME ROBERT H. WALLACE NAME

STREETADDRESS | Yy oM E. 6 TH 5T STREET ADDRESS

CITY-§T-ZIP Canvama Ciry  EL 334 9% CiTY-ST-ZIP )

TmE SECRETARY ' L7 Detete Tine O crange [ Aadition
NAME DIANE 4a. #HLLA(‘,E NAME

STREET ADDRESS 0 E & ST STREET ADDRESS

CITY-ST-7IP Hp?q;’ﬁ wml ity FL.3 AL404 CITY-S1-21P

TITLE TR EASURE R o O oeleie TITLE (I Change [ Addition
NAME CHARLES S.ALBRITTON NAME

SRETAORESS [ 9Ol E. 7 H T STREET ADDRESS

s | Payama (ury  EL BANoY  Joersw

TLE L [ Delete 1 e [IcCrange  [J Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-7iP CITY-ST-2P

TITLE [ Delete TITLE O Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CIFY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have tha same lega’ effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

8’/1//00

s50/59/ - 4907

il 's
NING OFFICER OR DIRECTOR

Date

Cfaytime Phone &




