2003 FOR PROFIT CORPORATION FILED

™
UNIFORM BUSINESS REPORT (usn) May 02, 2003 8:00 am:

DOCUMENT ¢  POO000068736 Secretary of State
1. Entity Name 05-02-2003 90118 046 ***150.00
BAREFOQT BAY RESORT, INC.
Principal Place of Business Mailing Address
401 EAST SHORE DRIVE 401 EAST SHORE DRIVE
CLEARWATER FL 33767 CLEARWATER FL 33767
2. Principal Place of Business 3. Mailing Address ”"HI" “l II”“I“I "m "m ||||] I|"| m“ “m ‘I“I m" ““ ““
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3659479 Not Applicable
Zip Country Zip Country 5. Certificate of Status Degired J ?g.;esqz:jéjci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLE, ROBERT H JR . ‘ Street Address (P.C}. Box Number is Not Acceptable}
2 WINWARD 1SLAND ! w LY £ LIRRECT 12,
CLEARWATER FL 33767
, City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registerad agent and litle it applicable {NOTE: Registerad Agent signature requirad when reinslating) DATE
Aﬂ::l;\ﬂEarﬁ‘;’(::)!B I:-'E:‘::Iﬂsgﬁggotl 9, Election Campalgn Einancing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State °
10. .. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PTD s [ pelete TIME ] Change [ Addition
NAME COLE, ROBERT H JR" NAME
sTReeT ADORESS | 636 MANDALAY AVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33767 CITy-§T-2IP
TIME VPSD 1 Delete TILE ] Change [ Addition
NAME COLE, SANDRA K NAE
STRET ADDRESS | 336 MANDALAY AVE STREET ADDRESS
_omv-st-zp | CLEARWATER FL 33767 CITY-SI-2P
e [ Delete TME ' "™ [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CiTy-$7- 2P
TITLE O oelste TITE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-IP
TITLE 7 Delete TImLE [J Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-71P CITy-ST-2IP
TILE [ pelste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

12. | hereby certify that'lhe information supplied with this filing doss not quality for the exemption 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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee powEred to execute this report as required by Chapter 807, Florida Statutes; anc.i that my name appears in Block 10 or Block 11 if

s, with all other like

changed, or on an attachment with an adj ’
SIGNATUREW ATURE Brdgenx - Cn:é. Zo//cr‘.l, 727-942-0337%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o ]

B

CR2E034 (10/02)

~—



