2001 UNIFORM BUSINESS REPORT (UBR)

6/8/(

FILED

DOCUMENT # 770641

1. Entity Narne

SANTIAGO ON THE BAYSHORE, INC.

i
=

71 Principal Place of Businéss

Mailing Address

| 23w saNmaGo 5T 2933 W SANTIAGO ST
{[ 2821 SANTIAGO §T. 2501 SANTIAGO ST,
TAMPA FL 206T2 _ _TAMPA FL 33623
us us

. Bidh

T 2. Principal Place ot Business

Q994 S5aptiAaG0 ST

3. Mailing Address

9894 SaNTligo ST.

M

Suite, Apt. #, elc.

Suite, Apt. #, etc.

OO0 NOT WRITE IN THIS SPACE

i

I 2624

23,99

Ciiy & State City & Slale 4, FE| Number Applied For
T' me..?A- F L 'T—HT\'\OH r’: {— 59'2871399 Mot Applicable
Counlly 5. Certficate of Status Desiree [ $0+79 Additional

Fee Required

7. Nam# and Addrasa of New Raegistered Agent

6. Name and Address of Current Reglstered Agent

Jun 26, 2001 8:00 am
Secretary of State

06-08-2001 90005 026 ****61.25

Lltaloy

e e - — - Namg-— - -~ s — e————— —
PORTMANN, CAND ACE Swreet Address (P.Q. Box Number is Not Acceptable)
2931 W SANTIAGO ST
TAMPA FL 33629
City FL l Zip Code
8. Tha above named entity submits this stalement for tha purpose of changing its -egistered office or tegisterad agent, of both. in the siate of Florida.
SIGNATURE
Signalute, lyped of printed narme of ragistered ager and title & apphcabla (NOT  Ragistered Agent sipnalse raquined when reinstating) DATE
‘ 4
i -~ . : ' ]
FILE NOW: 9. Election Campaigr Financing 35,0() May B Make Check Payabla to } |
{ FEE IS $61.25 Trust Fund Contrit ition, Added to Fees Department of State My
R | Y : il
10. . OFFICERS AND DIRECTORS C 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME PD *ﬁmm Tme COchange [ Additon |2
me POy, ROB K ot PreswoenT- 5
stméet apomess | 2021 W SANTIAGO ST STREFTADDRISS | V ACANTY g
CIF¥-ST-2iP TAMPA FL 33629 Oy -ST1-2p i}
MLE VID O pelete t: Dchange ] Addition % .
NAME BOAZ, MARY b NAME
STREET ADDRESS | 2920 W SANTIAGO ST STREET ADDRESS
CRY-ST. 2P TAMPA FL 33629 — v CHTY-ST- TP :
e SD jete me SeC ety Zorange (7 Addiion
bt ——— - AUGET; DIANE——— - — ——— —~— " Rt —ANN DWRTEE S——— —
STREETADORESS | 2917 SANTIAGO ST seeTaoness | gy, SANTA G0 sT
ar-si-ze | TAMPA FL 33629 CITY-5T-2P TeA A, F L 53629
TTE ' O veete TE {3 Change ﬂi Mddition
NAME NAME C-O'V\Aa-c e- POVMJ\H D
STREET ADORESS smerioniss | IR DY S AT o &T
CITY-ST-21P CiTY-s1-1P
TPvaPA, EL %624
1ITLE 7 pelete TITLE [Ochange  [J Addition
HAME NAME
STREET ADDARESS STREET ADDRESS
OTY-ST.2IP CIrY-sT-2IP
LE O telere e O Crange [ Aodition
NAME NAME
SYREET ADDRESS STREET ADDAFSS
CIrY-51-271° ) CIrY-§T-21P
12. I hereby certily that the information supplied with this filing does not quality fc - the exemption stated in Secticn 119.07(3)i). Florida Stalutes. | further canify that the information
indicated on this report or supplernanial repon is true and accurate and that -y signature shalt have the same legal effect as f made under oath; that | am an officer or divector
of the corporalion of the receiver of trustea empowerad o execute this repor as requlred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachmeant wilk an address, w ather like empowerac
AN
SIGNATURE: MAALDTS . NARY M. BoAZ, vPlreeds,  (lblol 127-395-3v0e
] SIGNATURE AND TYPED OR D RaipfoF s1GHING OFFICEFR OR DIRECTOR 4 Datg M Dayiame Phone s




