; 2001 UNIFORM BUSINESS REPORT (UBR) Aug 201:112[6]3{) 8:00 am

f’PEcn)mS:Nlaer:nENT# P0O0000035851 Secrefary of State

“THE JBAY GROUP, fNC. / 08-20-2001 90074 007 ***550.00

Principal Place of Business Mailing Address
115 LAKE HOBBS RD. 115 LAKE HOBBS RD. UUUVALU LA
LUTZ FL 33549 LUTZ FL 33549
2. Principal Place of Business 3. Mailing Address HII"II”" ||"| II”I Ilm |IH|I|M mll ’”III"I‘ "II”"“ “H ’Ill .
=23/08 jacht ClubTeree] 90 Gox I3
Suite, Apt, #, sic. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number ~ € IN#FF Applied For
Land OLakes FL Lwys Lo 59- 368 {645 Not Apgiicable
Zip, | Country Zip Country - ) $B.75 Additional
. ‘:B (/(P 3q us 2,3 sq% ub 5. Certificate of Status Desired i Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
?:;ELSA’KJEO: o‘ng RD Street Address (P.Q. Box Number is Not Acceptable)
LUTZ FL 33549

City FL Zip Code

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

SIGNATURE -
Signature, lyped or printed name of registered agent and title it applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
9. This f:prporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Gampaign Financing © $5.00 May Be
Tax filing rgqunremem and alects to do so. M After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. 0 Add-ed to Fe){as
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ] O Delete e Src r_‘a‘f"‘g [ Crange  [Addition

HAME mve . | Jwhe LY 3‘“6

STREET ADDRESS sTReeT appress [ 22108 Ye cht cAup Teral

CITY-5T- 2P orv-ste | fand 0 [dkes FL 343 ?

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STHEET ADDRESS STAEET ADDRESS

CITY-§T-21P CITY-ST-7P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelste TILE [ change  [J Addition

NAME NAME -

STREET ADDAESS STREET ADDRESS :

CITY-ST-21P CITY-ST-2IP

TITtE [ Delete TITLE [ ¢hange [ Addition
THMETT T —— NAME

STREET ADDRESS \ STREET ADDRESS ) )

CITY-T-2IP Rty stag o fo LT T e - T ==

TITLE . [ Delete TILE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated 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 cfficer or director
of the corporation or the receiver or trustee empowere » this report as required by.Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al powered.

SIGNATURE: % AC=== et 345’:01 Y3-909¢29

SIQUATYUSH AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

IV 268110

CR2EQ34 (5/01)

&



