2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000111068

1. Entity Name

LONGITUDE 86 WEST, INC.

M

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90717 027 ***158.75

Principal Piace of Business Mailing Address
33354 GORAL AVE. 22519 CORAL AVE.
CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413
' E—

Suite, Apt. #, etc. Suite, Apt. #, efc. T T : ' DO NOT WRITE iN THIS SPAGE

City & State City & Statg T 4. FEi'Number Applied For
O — - 5§~ 38/6 EX v Not Applicable

Zip Country Zip Country . T $B.75 Addional

5. Certificate of lSLatus Dasired D/ Feo Required
; 8. Mame and Address of Current Reyjistered Agaent 7. Nama and Address of New Registered Agent
Name

BOYKIN, JAMES C
—.- « _22519.CORAL AVE. .

Street Address {P.O. Box Numbar is Not Acceptable)

PANAMA CITY BEACH FL 32413

8. The above named entity submits this statement for the purpose of changing ita regisiered office of registered agent, or bath, in the State of Florida.

1. [ NN

[T
. A ey

[T

City

. - FL .Ilmpc.:o:le

SIGNATURE,

A naa:u.rjmdqi‘pﬁmogrqmdmﬁmrmnmmumf.ppli:-bta.

CATE

(NOTE: Regrsterpd Agent s

tequinac whan rs

.

8. This carporation is eligible o salisty its Intangible
Tax liling requirerment and alects to‘do;sb‘.. ' d
[See criteria on back) et RYO

FILE NOW!!! FEE IS $150.00
+ “.After MAY 1, 2000 Fee will be §550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

CR2E034 (9r99)

. - QFFCERS AND DIRECTORS ‘ 12 L ADCITIONS ICHANGES TQ QFFICERS AND CIRECTORS IN 11

TITE . [ Delere TLE Pres'deal [ Change %1 Addition
NAME HAME Tames C, Sonhorn

STREET ADDRESS SREETADRESS | RRE /€ Coras A+ L.

CITY-SF-2P ciry-51-2P 2 s  Cotn MOlarh , LY ISl Y

e O cerets TiRE ” c 7 Dthange [ Addilion
RAME —  ——]—— —— s e e T RS RAME e e — % = TP P -
STREET ADDRESS STREET ADDRESS )
GIfY.ST. 2P cmy-g1-2P

e O Detete THILE [ Change [ Addition
NAME NAME

STREEY ADORESS STREET ADDAESS

CITY-ST. 2P CITY-ST-2P
e\ T T T T T Owe e [ - T o O e {0 Addion
NAME HAME ;

SFREET ADDRESS STREET ADDRESS .

Y-St 2P CTY-ST-2P

TiNE O patete TILE O Ghenge [ Addltion
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CiTY-ST-27

Tme O Detete TILE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-DP . L CITY-SI-2I°

13. | hareby certify that the information supplied with this filln
indicatad en this report or supplementai report is true an.

changed, or on an attachment with an addrass, with all other like empowsrad.

SIGNATURE:

MAME OF S8IGNING OFFICER OR MAECTOR

b

does not quality for the exemption stated in Section 119.07(3)(}, Florida Stalutes. | further certify that the Information
em an officer or diractor

Block 11 or Black 12 it

accurate and (hal my signature shall have the same legal effiect as if made under oath; that |
of the corporation of the receiver of trusiee empowered 10 8xecule this report as required by Chapter 607, Florida Statutes: and that my name appears in




