NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Name

L slard

N 290000027223
Poiute at Bay Marbo.

&
TN

e

ecretary of State

04-30-2003 50071 042 ****6] 75

é‘,On ptoml‘n]rl/m A,c{oau'fr On .,

IN THIS SPACE

DO NOT WRITE

\8/03

100913039

2. Principal Place of Business

3. Mailing Address

/D350 . Bay Herds, Dy

10350 . Bkgﬁuzth;- Dr.

DO NOT WRITE
IN THIS SPACE

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
MMﬁ.f,_pmen‘f D-F-Flce 2?1 i A D’ﬂz_rc-e’ ) a

City & State City & State - 4. FE! Number Applied For
Bay Heabon Telats ay Hado, Jff/é—r{)" pb6-157S5>24> Not Applicable

Zip Gountry Zip Country " ‘ $8.75 Additional
33/59 |- -usA C33/SH | SA |3 e St O g raniies

7. Name and Address of Current Registered Agent
Name .
me j—Dhn ﬂlff@‘

Street Address [PO, Box Number is Mot Agogptable)
555 Af = 162 SE.

Vﬂng'él‘a

Cate , Suite 10D

GCi - .
|ty}ﬂ’ Ao, ;

Zip.Code

FL

SIGNATURE

8. The abave named entity submits this statement for the purpg

of changing its registered office or registered agent, or both, in the state of Florida.

ol .23; 03

[ DATE -

FEE IS $61.25
Initial or Amended UBR

ol Lo = — y/ —
8l ra, typed or printed name ol registared agelt and title if ﬂBDII@ ) (NOME: Registered Agent signatura reguired when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

CR2EQ376 (12/01)

10.
TITLE d /d e TIME
NAME y NAME
otk SAa-aby

STREET ADDRESS /f 280 w. & fabt. Dy #1OAE | s aoness
CITY-ST-2IP Boary How be.. .‘f.{%vé L. 2354 CITY-ST-2P
TITLE V o T ’ TILE
HAWE 271 Ay :Dpy le HAME
SE S | D 26D (). Bay Hafor Dpe B JO | smeetsones
Giry-ST-21P LAy Hedor Tclhdr  FL. 73754 - - | omestaps. |- o “ . - o e
e T ' THLE
NAME Lore & am / HAME
STREET ADDRESS /ﬂ,?fo w . iﬁy Hﬂﬂj&f DI", & w A * STREET ADDRESS Do NOT WRITE
cv-sT-2P [ 2oe  Yerdo, Zolandle. Fé.. THEY CiTY-57-7IP

R r
TITLE il
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -T2
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-Si-2IF
TITLE TIME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the e'xempt'»or‘\ slated in Section 119.07(3)0), Florida Statutes. | further certity thal ihe information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to egesule this report as required by Chapter 817, Flarida Statules; and that my name appears in Block 10 or on an
attachment with an addresﬁh all other like eﬁere% .
SIGNATURE: W fo pvd 28,03 305-993- 300

‘ x
/7 SIGNATURE AND TYPED OR HRINTEDRAME OF-SIGMIG OF FACER OR DIRECTOR

el

Daytima Fhone #




