2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 745292

1. Entity Name

2200 SOUTH BAY, INC.

Principal Place of Business

2200 5. BAY ST.
EUSTIS FL 32726
us

Mailing Address

P.O. BOX 2347
UMATILLA FL 32784
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

MK

FILED

Mar 27, 2002 8:00 am
Secretary of State

03-27-2002 90019 038 ****5].25

AMITRTRTAC

DC NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59-1977264 Not Applicable
Zi I . Country ——. .- . iti
—EP e Country, _— e BB e | ounty e o 5. Certificate of Status Dasired O gge.ggq'ﬂf:&tlonal o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODGER. CINDY H Street Address (P.0. Box Number is Not Acceptable)
N .
37325 BEACH DRIVE
UMATILLA FL 32784
City Zip Code
. FL
8. The above nal is statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

t and title it applicable.

(NO'FE: Registared Agerl signaturs required whan reinstating)

i
—

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10, QOFFICERS AND DIRECTORS ﬂ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE PD 1 velete H TiiLe Ochange [ Addtion |5
NAME RODGER, CINDY H H nave &
STREET ADDRESS (37326 BEACH DR | STREET ADDRESS §
CITY-§1-21P UMATILLA FL 32784 CITY-ST-2IP o
TITLE VFD [ Delete TITLE [ change [ Addition 5
HAME TRASK, ARET E | navE

sTReeT aDDRESS |22 FOREST LANE STREET ADDRESS

CITY-ST-2IP EUSTIS FL 32726 - oo - CITY-ST-2IP - -~

TImE VPD O Celete TITLE CJchange 3 Addition
NAME PARTER, ART NAME

STREET ADDRESS (1905 SOUTH BAY ST STREET ADDRESS

cn-sT-ZP - |EUSTIS FL 32723' oITY-$1-2IF

TITLE TSD O Delete TILE Ol Change ) Addition
NAME RODGER, CINDY H NAME

STREET ADDRESS | 37325 BEACH DR STREET ADDRESS

CITY-ST-21P UMATILLA FL 32784 CITY-ST-2IF

TITLE 3 vetete TITLE O change ] Acdition
NAME 4 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 4 cry-ST-21P

TITLE O Defete B TILE [1change [ Addition
NAME | namE

STREET ADDRESS l STREET AGDRESS

CITY-ST-2IP fl ory-sT-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
iver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the re
Briywith an adalress, with all other like

. changed, or on an attach

SIGNATURE:

apowered.

=1
[P
EEON

483
2/55&

0 i

Daytime Phone #

Date



