FILED

2002 UNIFORM BUSINESS REPORT {(UBR g
{ ). Apr 15,2002 8:00 am §
DOCUMENT #  P99000101921 ecretary of State ~ °
1. Entity Namg »
04-15-2002 90057 011 ***150.00 <
STILL WATERS REALTY OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address o
760 JENKS AVE. 760 JENKS AVE. -
PANAMA CITY FL 32400 PANAMA CITY FL 32401 - C -
00 Ohio frve P e
Suite, Apt. #, etc. SL% Apit. #, HN:E , / DO NOT WRITE IN THIS SPACE
City & Sjgfe wm\,’ ' 4. FEI Number Applied For
n Haen, H 59-36 19821
Y K y - .
%&2 W L/ Countr_y Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
- k. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' R s omo o | Name o
SHAUGHNESSY’ LINDA S Street Address {P.C. Box Number is Not Acceptabla)
760 JENKS AVE. ‘
PANAMA CITY FL 32401
Gity FL Zip Code
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 Florida.
9
SIGNATURE =
Signature, typed cr puntad nams of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
oy
4 LI - L . . . 1'
9. This corporation is aligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May 8
Tax filing requirement and elects 1o ¢o so. Atter May 1, 2002 Fee will be $550.00 T Ut
o ! rust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE 0 O Delete TITLE CIchange [ Addition §
NAME SHAUGHNESSY, LINDA S NAME 3
sTaeeT acoRess | 760 JENKS AVE. STREET ADORESS 3
CITY-ST-2IF PANAMA CITY FL 32401 CITY-§T-71P w
TITLE O belete TITLE [Jchange [ Aadition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE J Change (7] Addition
ANAMEwr spefmormmerm m= = - - T ouwmow e = - || MAMES - L o)- e S 2 s - e — s = Tl =
STREET ADDRESS STREET ADORESS -
CITY-51-2IP CITY-ST-21P
TITLE M Defete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY~ST-21P CITY-ST-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. 1 further certify that the information
indicated on this report of gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oli;the cgrporation ortther iver %r trusiee empowered to egecute this report as required by Chapter 607, Florida Statujbs; ang that my name appears in Block 11 or Block 12 if
changed, or on an athgcl 1 with al il

ddreSh 1| oth,

Y5 [0> 8SOR77-Us3,

SIGNATURE:

—

. A T Loe S e .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

Date

Daytima Phons #

e b A YT === —



