2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 77084
DOCUN 0845 Mar 08, 2000 8:00 am
SAND CASTLE VALLAS OF PANAMA CITY BEACH OWNERS A Secretary of State
03-08-2000 90072 026 ****6]1 .25
Principal Place of Business Mailing Address
50t W, 19TH STREET 801 W, 19TH STREET
P.Q. BOX 1100 P.0. BOX 1100
PANAMA CITY FL 324028100 PANAMA CITY FL 32402-1100
S B AR RTMR R R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘|~ -~City & State - - - - City & State - - - - - - 4. FEI Number - Appligd For
59'2774254 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired | §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GARNER, JM Street Address (P.O. Box Number is Not Acceptahle}
50t W 19 ST.
PANAMA CITY FL 32405 , _
' 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.

CR2E037 (9/99)

SIGNATURE
Slgnature, typed or printed neme of registered agent and title It applcable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS . j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD N Delete TILE [ change [ Addition
NAME BREWBAKER, BRENT ' NAME
STREET ADDRESS | 1300 EXECUTIVE CENTER, #110 STREET ADDRESS
CITY-5T-2I TALLAHASSEE FL 32301 CITY-$T1-2IP
TITLE STD I Delete TITLE [ change [ Addition
Nave - | GARNER- JIM———. . - ——— . US| O —
STREET ADDRESS | P O BOX 1100 N/A STREET ADCRESS
CITY-ST-2IP PANAMA CITY FL 32402 : . _f cmy-st-zp
TIE PD .0 O peete TILE [ change [ Addition
NAME JACK L. POTINGER, JR. NAME
$TREET ADDRESS | RT 4 BOX 471-C STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE VD [T pelete TITLE [ Change [ Addition
NAME PEAY, PAUL NAME
STREET tODRESS | 5655 THE TWELFTH FAIRWAY " SYREET ADDRESS
CITY-ST-2IP SWANEE GA 30024 CITY-ST-ZIP
TILE O pelete TALE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE . O pelete TITLE Dl Change [ Addition
NAME NAME
STREETADDRESS [ .~ ~r pis STREET ADDRESS
IR Rt CITY-S7-2IP

12. l-hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
 indicated on this report ar supplemental 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
of the corporation or the receiver of trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an anacrpqnt with an addregs, with all other like empowered.

/7 o ._
SIGNATURE: )ﬂ/%‘%@ﬁi’:ﬁﬁﬁ@m en N2 20,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #



