2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000120607
1. Entity Name = .
SERENITY BAY PROPERTIES, INC. . FILED
03 JAN-7 PH 3: 5
Principal Place of Business Mailing Address SN T ey )
4595 LEXINGTON AVE STE 100 4595 LEXINGTON AVE STE 100 uh LY OF 5 },ri ;'-‘~
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 ALLAHASSEE FLO
2. Principal Place of Business 3. Mailing Address ”ml |||l| Iml“m \“‘ \“’
Sulte, Aot #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number L | Applied For
Nat Applicable
Zie Country Zip Couniry 5. Cerlificate of Status Desired 0 ?eg.gesq Sfﬂﬁm""
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BEARDLEY, DALE A Street Address (P.O. Box Number is Not Acceplable)
4595 LEXINGTON AVE STE 100
JACKSONVILLE FL 32210
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE

Signalure, typed or printed name of regislared agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 ! o
. El F
After May 1, 2003 Fee will be $550.00 e o e 35,00 vy 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
THLE D O pelate TITLE TR M 1 =% hange [ Addition
NAME GONZALEZ, ERNESTO NAME 1,72 1w;:|wg_t|%i ﬁ}ﬁ—’]’ il']lﬂnuj?hﬁlifﬁl'! 0
sTreeT aooress | 4595 LEXINGTON AVE STE 100 STREET ADDRESS - - - - S
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-5T-2P
TiLE D 7 pelete THLE T change [ Addition
NAME BEARDSLEY, DALE A HAME
sTReeT aDoRess | 4595 LEXINGTON AVE STE 100 STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32210 CITY-ST-21P
TITLE D O3 pelete TITLE [Jchange [ Addition
NAME DAUGHTRY, KATHLEEN A NAME
STREET ADDRESS | 4585 LEXINGTON AVE STE 100 STREET ADDRESS
cmv-st-zp | JACKSONVILLE FL 32210 CITY-51-2IP
Mg [T pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerllfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementat report is true and acgurete and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation cr the receiver or trustee empowered tg.e% i quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with

SIGNATURE:  SIGNATVEZZAZOUIRED /2773 éﬂpf”@
SIGNATURE AND TYPED MNTED WWG O&EH”'RE%MACJ_/&” "Date Daytms Phona 4

AY  BELZZ00

CR2E034 (10/02)



