2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 770641 | Secretary of State

- —— s Fame = o ’
= - - A

SANTIAGO ON THE BAVSHORE, INC. ~~~ ~~ "~ R 05-10-2002 90008 008 ****61 25
Principal Place of Business Mailing Address
2029 SANTIAGO ST. 2929 SANTIAGO ST.
TAMPA FL 30620 TAMPA FL %629
us us

AR RGN

2. Principal Place of Business . 3. Mailing Address ] ] } "ll“ m" m
Suite, Apt, #, etc. Suite, Apt. #, etc. . . DO NOT WRITE IN THIS SPACE
Applied For

Cit ale City & State 4. FEl Number :
ﬁﬁ-g_mna_jp_b /rﬁl:-m pon F L 592871399 Not Applicatle
‘ ' i 1

¥ Country ] $8.75 additional

Country Zip
%-IZCI (AS g Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Tl Wit

Street Address (P.O. Box Number is{ybt Acceptable)

PORTMANN, CANDACE
2631 W SANTIAGO ST _ -
TAMPAFL33G2S Dl} - 36133 . Sarr‘-\ﬂ‘% ST
- e - ] - ‘City =2 .~

A/rr‘:;l -.—a\ RS o/ FL Z‘g%ﬁ- -

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag‘ent, or both, in the state of Florida.

~ -
SIGNATURE I D L{’ 20 OZ—
\-} Slgnatura, typed or printed nam; agisterad agent and title if flp able. {NOTE: Registerad Agent signalure required when reinstating) DATg
T g
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. d Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1ITLE " |IVID Delele TTLE P i Change  [J Addition
NAM ARY . R nﬁ\{m A -Po;“ﬁ(' ¥ X
E BOAZ, M. NAME . e
STREET ADDRESS (2629 W SANTIAGO ST stheeT Apoeess TR Sontiag S+
oTv-sT2° |TAMPA FL 33620 szt | Tompa Lo 3329
TITLE SD ) O Delete TITLE " [change [ Addition
NAME PURTEE, ANN NAME .
STREET ADDRESS | 2913 SANTIAGO ST. STREET ADDRESS
on-s-2P | TAMPA FL 33629 OITY-ST-2IP
TTLE D ﬂneme TILE TD cant CIChange [ Addition
wse  |PORTMAN, CANDACE wie (gL WGy o
-STREETADDRESS- (2931 SANTIAGO 'ST: -~~~ = = === =r et - = sTheE T A00RESs |23 D W< 0["“.'.".5 el I e
om-ST-2P |ITAMPA FL 33629 LITY-5T-2P w A-ZR0W29
TITLE O pelete TITLE ) [Jchange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
erv-stzp | o CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 or 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 gf Block 11 if
changed, or on an attachment with an address, with all other like empowered. ?‘ %

SIGNATURE: _ SIGN DR REAL =N d 2002 129

SIGNATURE AND TYPED OR PRINEED NAME OF SIGNING GFFIGEIOR DIRECTOR Y Date Davtima Phone #7°8

May 10, 2002 8:00 am;

CR2E037 (9/01)




