R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H75091

1. Entity Name

DISCOVERY BAY, INC.

Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90862 008 ***150.00

AY  HRRRAN |

Principal Ptace of Business ‘ Mailing Address

7205 ESTERO BLVD . 4191 BAY BEACH LANE #225

* FT. MYERS BEACH FL 33331 FT. MYERS BEACH FL 33931 .

us . us :

2. Principai Place of Business 3. Mailing Address ”Ilml I“I ‘I"I I"" Il”l |"I| w "l" ||||( llm m” IW Im”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59'2575078 Not Applicable
Zp Country zp Country 5. Cerlificale of Status Desired O $8'75 .e_\ﬁditional
- - e e |- .- i, - ———— — Fee Required- =

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narme

HARTUNG, MARTHA A.
4191 BAY BEACH LANE #225

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

FORT MYERS BEACH FL 33931

e FL

Zip Code

8. The above named entity submits thig staté for the purpose of changing its registered

SIGNATUREMW\(L

abune (o chon

office or registered agent, or both, intkg State of Florjda.

CR2E034 (9/01)

4 ho[RO0 2
Signalure, typed or printed name of registered agant and tille it applicable. ‘iNOTE‘ Registered Agent signature required when reinstating) T DATE
9. This corporation Is eligicle to satisfy its Intangible FILE N(BW!?! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax flling requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O pelete TITLE [Jchange (] Addition
NAME HARTUNG, MARTHA A. NAME
streeT ApDress | 4191 BAY BEACH LANE #225 STREET ADDRESS
GITY-ST-2IF FT. MYERS BEACH FL 33931 CITY-ST-2IP
TILE O Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Somestze |0 o L Lo _ R OIY-ST-2P o | L i e i e e
e ' O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-7IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this

changed, or gn an altachment with an address, with all oThexlke empgw

SIGNATURE:

SIGNA UHE AND TVPED OR PRINTED NAME OF SIGNING OFFf

CER

RDIRECTOR

ding does not quaiify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information

indicated on this report or supplemental report i§ true and actusale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee smpoWerad, (0 executé™ys report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
wared,

uf.
Daytime Phone #




