—-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # S48961

1. Entity Name

PANAMA CITY BEACH VENTURES, INC.

Principal Place of Business Mailing Address

8501 N. LAGOON DR. P.0. BOX 27
#07 FORSYTH GA 31020
PANAMA CITY BEACH FL 32408 us

2. ?7%9%% o,@({mc—z:sﬁéﬂw ?}Q '3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jan 08, 2003 8:00 am
Secretary of State

01-08-2003 90046 045 ***158.75

AR

[0 CHECK HERE IF MAKING CHANGES

e P .
ity Stw] W v ﬁ& State 4. FEI Number Applied For
% L’(z;fﬂ ] 59-3068105 Not Applicabile
P g Couls i Country 5. Certificate of Status Desired $8.75 Additional
X Fee Required
6. Name and Addresﬂof Current Registered Agent 7. Name and Address of New Registered Agent
: - - : Name

COLUNS

2172

L Street Address {P.0O. Box Number is Not Acceptable)

g733 N, L#Gon

PANAMA CITY BEACH FL 32408

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,
the obligations of registered agent.

or bath, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstat

ing) DATE

FILE NOWl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTCRS

e PTD ] Detete [ change [ Addition ‘§‘_

e COLLNS, CHARWESE. 5 33 N. L DR . =

STREET ADDRESS : = ! STREET ADDRESS 3

crv-s-z¢ | PANAMA CITY BEACH FL 32408 OITY-ST-2P g
o

TMLE sD 7 Deles TITLE (0 cnange [ Adation | &5

NAME COLLINS, E. DENISE g 7 5 3 . N 7/\] _’Dé .

STREET ADDRESS > v STREET ADDRESS .

CITY-ST-71P PANAMA CITY BEACH FL 32408 CIvY-S1-2P

TTLE _ o [ Delats TILE [Jchange [ Additicn

NAME NAME -

STREET ADDRESS STREET ADDRESS

CTY-51-2P CITY-ST-21P

TITLE [ pelete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IF CITY-ST-Z2IF -

TITLE (3 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TALE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

12. | hereby certify that.the informat supplied with this filing does not qualify for the exemption stated in Section 112
d

indicated on this report or supgifmental geport is true and accurate and naimy signature shall have the same
&1 or trusfée empowaered {0 gxe]
with s i all other JHKE epfpowkrs

legal effect as it made under o
~ragar as required by Chapter 607, Florida Statutes; &

07(3)(i}, Florida Statutes. | further certify that the information
ath; that | am an officer or director
ppears in Block 10 or Block 11 if

7¢ /g?&q

that my name a

/
/

o303 478
7

Date Daytime Phons #




