E  EEEEEEEEEEEE——— ]
FILED

' 2002 UNIFORM BUSINES; REPORT (UBR) Jul 15. 2002 8:00 am

DOCUMENT #  S48961 /" Secretary of State
1. Entity Name «
PANAMA CITY BEACH VENTURES, INC. /] (07-15-2002 90197 002 ***550.00
Principal Place of Business Mailing Address
8501 N.'LAGOON DR. P.O. BOX 27 DUikdJudv
#107 FORSYTH GA 31029 .
B i TR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
593%8105 Not Applicable
Zip ' Country 2o Couniry 5. Certificate of Status Desired d $3'75 Additional
Fee Required

. 6. Name and Address of Cutrent Registered Agent = | 7. Name and Address of New Reglstered Agent
Name
COLLINS, CHARLES E Street Address (P.O. Box Number Is Not Acceptable)
8501 N. LAGOON DR.
#107.
PANAMA CITY BEACH FL 32408 City 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Y FEE IS $550.00 10. Eiection Campaign Financing ._ $5.00 May 8o
Tax filing requirement and etects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. . Add.ed to Fe’és
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD (7] Delete TITLE [JChange [ Addition
NAME COLLINS, CHARLES E. NAME
streeT anoress | 8501 N. LAGOON DR. #107 STREET ADDRESS
orv-s7-zie | PANAMA CITY BEACH FL 32408 CHTY-ST-ZIP
TITLE sD [ pelete TILE ClcChange [ Addition
NAME COLLINS, E. DENISE NAME
sTREET aboRess | 8501 N. LAGOCN DR. #107 STREET ADDRESS
ev-st-ze | PANAMA CITY BEACH FL 32408 OITY-ST-2IF
Tme .. - O pelete me  _ | - CJ Change [ Acdition
NME | T ' HAME ’
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-§7-2P _ CITY-ST-2IP
TITLE v [ elete 1ITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS N
CITY-§1-2IP CITY-§T-ZIP
TIMLE [ Delete TITLE [O-Change  [] Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not quailfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the infarmation
indicated on this report or suppigmental report is true and accurate and that my signature shall have the sarne legal effect as if made under aath; that | am an officer or director
of the corparation ar the recois - g eport as required by Cha?éic‘?, Florida Statutes; and that my name appaars In Block 11 or Block 12 if

SIGNATURE: J ‘

changed, or on an attachrp i empbwered. . .
dan / P 7/ / 02—
J 7

CR2E034 (4/02)




