2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 727870 Feb 11, 2002 8:00 am
- Enyhane Secretary of State

BIRD BAY LEISURE, INC. 02-11-2002 90016 013 ****61 .25
Principal Flace of Business Mailing Address
€12 BIRD BAY DRIVE, 8. €12 BIRD BAY DRIVE. 8.
VENICE FL 34282 VENICE FL 34292
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
59—1547594 Not Applicable
Zip Country ap Gounlry 5. Certificate of Status Desired O ?g.g?qlﬁ;ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T - Tt o | ‘Name T T T c T . '
BAQUERO, MARY Street Address (P.O. Box Number is Not Acceptable)
612 BIRD BAY DRIVE §
VENICE FL 34231
City F L 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.

SIGNATE)RE mmﬁ (}W)‘NQ (Xih\r‘ QA,; %lb,é/

" Signaturs, typ&d of pri(\e\ nama of ragistered is}snd title if applicable. (MOTE: Registered Agent signature requirad whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ) 1 pelets TITLE [ Change [ Addition
NAME ISON, DONALD NAME
streer anoress (612 BIRD BAY DR SOUTH STREET ADDRESS
crv-st-ze |VENICE FL 34292 GITY-S1-2IP
TITLE - |VD {7 Dalete TITLE O change  [J Addition
NAME JENSON, ROBERT , NAME
smreeT aooress |612 BIRD BAY DR. SOUTH STREET ADDRESS
ov-st-zp .| VENICE FL 34292 - - .} orvsrze oL —
TITLE TD ] Delete TITLE [ Change [ Addition
NAME POWELL, EDWARD W NAME
street ancaess |612 BIRD BAY DR. SOUTH STREET ADDRESS
cry-st-zp - IVENICE FL CiTY-ST-2IP
TITLE SD [ pelete e O change [ Addition
NAME KRITZLER, JOAN NAME
streer aooness (@12 BIRD BAY DR SOUTH STREET ADDRESS
cv-st-z2e |VENICE FL 34292 CITY-5T-2IP
TILE [ pelete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-20P CITY-ST-2P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.G7(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental repaort is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver optrustee empowered tc execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment willf fin address, with all other like empowered.

SIGNATURE: _ N0l gt R lisssyRED /'a?%nf- Ty/-Y38-§ $03

SIGNATURE AND TYPED OR PRPNTED NAME OF SIGNING OPFICER OR DIRECTOR Daytime Phona #

o

|

CR2E037 (9/01)




