2007 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # NOOOQ0000747

1. Entity Name

SAVE QUR BAYS, AIR AND CANALS, INC.

Apr 24,2001 8:00 am &
ecretary of State

04-24-2001 90285 003 ****5] .25

Principal Place of Business

923 GOLF ISLAND DR.
APOLLO BEACH FL 33572

Mailing Address

923 GOLF SLAND DR.
APOLLO BEACH FL. 33572

2. Principal Place of Business

3. Mailing Address

TR AR R

i

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
Not Applicable
Zi Count; Zi Count iti
P i P uniry 8. Certificate of Status Desired | $8.75 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e [ . PR | -Nams -
F e e S - - e it ey e =
JDNES, STEVEN Street Address (P.O. Box Number is Not Acceptable)
923 GOLF ISLAND DR.
APOLLO BEACH FL 33572
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE i
Stgnature, typed or printad nama of registerad agent and litfe f applicable. (NOTE: Ragistared Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added 10 Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TLE O Change [ Addition | S
NAME CANTERBERRY, J.B. NAME s
sTReet ADDRESS | 768 KINGSTON CT. STREET ADDRESS 5
CITY-ST-7P APOLLO BEACH FL 23572 CITY-5T-ZP v
o
TLE VD 1 oalete e (3 Change [ Addition @
NAME BETMS, ROBERT NAME
STREET ADDRESS | 6334 BALBOA LN. STREET ADDRESS
CITY-ST-21P APOLLO BEACH FL 33572 CiTY-5T-2P
e SO ) O Delete E o - - [Jchange (3 Addition
NAME MURPHY, ROBERT NAME
STREET ADORESS | 1441 HUMANA LOOP STREET ADDRESS
CITY-S1-2IP APOLLO BEACH FL 33572 CiTY-S7-2P
TITLE TD O pelete TMLE [ Change [ Addition
NAME JONES, STEVEN NAME
street anoress | 923 GOLF ISLAND DR. STREET ADDRESS
emy-§T-21P APOLLO BEACH FL 33572 CITY-ST-2P
TILE D ] Delete TMLE ClChange [ Addition
NAME MURPHY, BARBARA NAME
STREET ADORESS | 1403 COBIA CAY DR. STREET ADDRESS
on-st-2p | APOLLO BEACH FL 33572 omy-s7-2p
TILE D [ Delete TITLE [JcChange [ Addition
NAME SILVERMAN, MARY NAME
STREET ADORESS | @35 SYMPHONY ISLES BLVD. STREET ADDRESS
CITY-ST-ZIP APOLLO BEACH FL 33572 CHTY-ST-21P
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 centify that the information
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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lixe empoweread.
k== NIV =1 A TR /is /. _
SIGNATURE: _ S Iima N ATIIRE SHER2INGHs 70 4/15f2001 _ 813-441-0234
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




