2001 UNJFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000087186

1. Entity Name

SUMMER BAY INNS, iNC.

Principal Place of Business

17805 US HIGHWAY 192
CLERMONT FL 4711

Mailing Address

17605 US HIGHWAY 192
CLERMONT FL 34711

/

411

FILED
May 17, 2001 8:00 am
Secretary of State

04-19-2001 90089 020 ***150.00

e
NG NEA AR B RBEN

2. Principal Place of Business 3. Mailing Address
Sulte, Apt, #, atc. Suite, Apt 8, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appliad For
SCI - ?3 ‘08 (I) Lf ,L Not Apglicabte
Zip Country Zip Country o . $8.75 Additional
5. Ceniificate of Status Desired O Foo Requirea
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
e o | Name_ [ -
© " CALDWELL, PALLM
Street Address (P.O. Box Number is Nol Acceplable)
17805 US HIGHWAY 192
CLERMONT FL 34711
City FL Zip Code
8. Tha above namad entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Signatiee. typed of Printed narme of registersd et and lite it apphicatle. (NOTE: Ragisterad Agbnt Sir recuivid when rex DATE
9. This corporation [s eligiblo to satisfy its ntangibia FILE NOWI!! FEE IS $150.00 ; ian Financi
Tax filing requirement and elocts to do so, Alter MAY 1, 2001 Fee wiil be $550.00 10- 5:3:2"0,,?2’::;?;“; neno $5Q dd',,udqohg’;?
(Sa# criteria on back) ~ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11 —
e D O oetets me K% O Crange [ Adeiton | 3
NAME SCOTT, JOE H SR NAME g
SmeevAOCRESS | 4065 EXECUTIVE PKWY., STE, 300 STREET ADDRESS g
giry-57-29 ST. LOUIS MO 63141 cry- §1-2¢ :
FITLE D 7 Deiete TILE ST Dichangs [ Addition ?;
NANE SCOTT, LORETTA A NAME
STREETADOAESS | 1065 EXECUTIVE PKWY., STE. 300 STREET ADDRESS
cm-stv | ST. LOUIS MO 63141 oS-
TE 1 Detete Tme [JCrange  [] Addition
WAME ~. NAME
LSTREETADORESS Y _ . .. S e  STREET ADDAESS - { v e - =
cvy-ST-2P CITY-ST-71P
TWLE [ Deleta TME D change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
e O pelets TNE Dchnge [ agditin
HAME NAME
STREET ADDRESS STREET ADORESS
cIrY-S1-2IP CITY-ST-2IP
me B3 Deete TME Clchange [ Addition
NAME RAME
STREET ADDAESS STREET ADDAESS
CITY- 5T- 2P CATY-5T-2F

13. 1 hersby cenﬂz that the information supplied with this fik
indicated on this report or supplemeantal report is rue a
of the corporation or the receiver or rustee empower
changsd, or on an attachment with an address, with all other (ke empowered.

does not qualify for the axemption Siated in Section 119.07&3)(i), Fiorida Statutes. | furlber certify that the information

accurate and that my signalure shall have the same legal e
ad to execule this repan as required by Chapter 607, Florida Statules; and that my name appaars in Block 11 or Block 12 if

ect as il made under oath; that | am an officer or director

J-b-or 3$2 ayr-ae%w

SIGNATURE: %ﬁ%_
YURE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daty Duytima Prore 4

A



