2000.UNFORM BUSINESS REPORT (UBR)

' j
DOCUMENT # A13190 .
1. Enlity Name - SECRETARY GF § TATE
DIVISION TION

SWEETBAY, LTD. | OF CORPORATIONS
Principal Place of Business Mailing Address
2632 NEUGHATEL DRIVE 2632 NEUCHATEL DRIVE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-2253
2. Principal Place of Business 3. Mailing Address “II'I” "” ”"I Hm ”I’I ’Iw Im I"N nm Im’ I’I" I,Il”ml ’II,

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

. 59-2235145 Not Applicable
Zip Country B Zip Country 5. Cerfificate of Status Desired 0 ?g;gesq lﬁg:éﬁonal
6. Name and Address of Currenf Registered Agent 7. Name and Address of New Registered Agent

Name

SWEETBAY DEVELOPMENT CORPORATION
2632 NEUCHATEL DRIVE .
TALLAHASSEE FL 32303

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad ar printed nama of registered agent and htls if applicable. (NOTE: Registerad Agent sighature required when reinstabing) DATE

9. Capital Contributions_ $182 000.00 10. Amount of Capital Contributions ) 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. : in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

S12100

AlJ

12, . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY -
pocuments | P95000094250 : o . i ) 2
. L _ — e [V &
e SWEETBAY DEVELOPMENT CORPORATION SIFEE AORESS - 4000032385540y s
sreeTADoREss | 2632 NEUCHATEL DRIVE _ ' — PSP ATA B e e =12
. -CT. . B 1 v (]
civ-st-z¢ | TALLAHASSEE FL 32303 ) CITY-5T-2P . Sl o NiokT1100 . owekkS26. 2500 (|3
o
bec ! STREET ADDRESS ©
NAME
CITY - ST-2P
a5 ' AW A
N
DOCUMENT # —
| — 5 TF $qL 8
STREET ADURESS , » P 15
CITY-ST-2P Ciry-sr-2° ¢ H.
DOCUMENT # ; STREET ADDRESS
NAME
STREET ADDRESS
CITY-857-2P
CITY - 5T- 2P
¢ STREET ADDRESS
NAME
Y- ST-2P
oITY-ST-2P )
DOCUMENT # ADDRESS
NAME
ADORESS CITY - ST-2P
comy-§r-2p ’
14, I}1ereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnarship or
the receiver or trustee empowered 10 execute this report as required by Chapter 6R0, Florida Statutes
L

SIGNATURE: SIG*",'."JSE REUZRDNAMAAI 4’(7,@ [6D sbo -Ss

snsmrrwf /ND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER N Data V Daytime Phone #
il



