2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 74821 May 31, 2000 8:00 am
. Entity Narme S
ecretary of Stat
INN ON THE BAY, INC. ¢
05-31-2000 90006 038 ***550.00
Principal Place of Business Mailing Address
25 5. DUNCAN AVE. 305 S. DUNCAN AVE.
CLEARWATER FL 34615 CLEARWATER FL 337556415 yuyagouoy
e T A AR MR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3124356 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired |l $3'75 ﬁ}ddnional
Fee Required 2l
6.. Mame and Address of Current Registered-Agenl — =<~ ~—St o= mﬁﬁﬂ“ﬂm:_ssﬂ‘ﬂm‘néais'tered‘Agent‘ A ]
Name
BROWDER» DAVID JR. Street Address (FO. Box Number is Not Acceptabie)
305 S. DUNCAN AVENUE
CLEARWATER FL 34615
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registerad agent and title if applicabla. (NOTE: Registerad Agenl signature required when reinstaling) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax fi1ingprequirementgand elects kf)y do so. o "Atter MAY 1, 2000 Fee will be $550.00 10. _IE_r'E;::';En(;agfn"’:'r?;ugg’:”c'“g O ?5':’-00 May Be
e . . ed to Fees
(Sea criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS T1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L VP ] Delete TITLE O] change [ Addition | &
NAME BROWDER, DAVID, JR. NAME o
STREET ADORESS | 305 S. DUNCAN AVENUE STREET ADDRESS §
CITY-ST-2P CLEARWATER FL CITY-ST-21P Py
TILE S : [ Delete TITLE (Jchange [ Addition E
NAME REEDER, PATRICIA R. NAME
streeT ap0RESS | 1075 JACKMAR ROAD STREET ADDRESS
CITY-5T-2IP DUNEDIN EL - CITY-S1-2IP
| mme P [ Delete e [ change (] Addition
NME |- SEZIONALE- CAROLINE~——— - —— —— B o e e~ e e e—
STREET apDRESS | 324 BUTTONWOOQD LANE STREET ADDRESS
CITY-ST-2ZP LARGO FL CITY-S7-2IP
TITLE vP O Delete e [ Change ) Addition
NAME SEZIONALE, EDOUARD M HAME
STREET ADDRESS | 324 BUTTONWOOD LANE STREET ADDRESS
GITY-5T-7FF LARGO FL 33770 CITY-ST- 2P
TITLE ) O Delete TITLE O change [ Addition
NAME ] NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP

13. | hereby certify that the information supptied with this fjling does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empoweref 1o exacute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachrent with an address, with her like am

FSA ST S 1D SR e
SIGNATURE: R s A e TR i | 20 e
SIGNATURE AND TYPED GR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date 1 Daytme Phone #




