R |

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000087186

1. Entity Name

SUMMER BAY INNS, INC.

FILED
May 03, 2002 8:00 am
Secretary of State

05-03-2002 90045 019 ***150.00

Principat Place of Business Mailing Address
17805 US HIGHWAY 192 17805 US HIGHWAY 192
CLERMONT FL 34711 CLERMONT FL 34711
I I AR AR
25 Tawn CENTER BLUD. |25 Town CEMNTER RLUD.
S:uite‘ Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
SWTE C SWITE C
City & State jty, & State 4. FEl Number Applied For
CLERMoIT; FL ﬁLéRmO/UT; FL 58-3680047 Not Applicabla

Sl WA |20 | (<A

5. Certificate of Status Desired

] $8.75 Additional
Fee.Required }

T~ - &7 Name'and Addressof Cilrrent Registered Agent

7. Name and Address of New Registered Agent

.CALDWELL, PAUL M " CALDWE LL) PAuL M.

gl 17805'US"H|GHWAY 192 Street %cgres_‘s_éPmoxaERir is Not ACEE%.%')
'CLERMONT FL 34711 , SWITE C.

v CLERMOIT, FL | S5y

¥
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
Signature, typed or printed name of registered agent and tide if applicable {NOTE: Registersd Agent signature required when reinstating) DATE
9. This _cprporatiqn is eligible to satisfy its Intangible , FILE NOWIll FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax hlln.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) - O Make Check Payable to Department of State
1 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g TTLE ' {7 Delete TIMLE [ change (7 Addition
nme - -~ SCOTT,:JOE H SR. HAME
streeT aooress (1085 EXECUTIVE PKWY., STE. 300 STREET ADDRESS
ey stz BT LOUIS MO 83141 CITY-ST-2IP
TiTLE T . O Gelete TITLE [Jchange [ Addition
wme -+ SCOTT, LORETTA A NAME
streer aooress [1065 EXECUTIVE PKWY., STE. 300 STREET ADCRESS
orv-st-ze ST, LOUIS MO 63141 N e [ omrsrze R .
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1IP . CITY-ST-2IP
TILE O pelets TITLE (O Ghange  []J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
TLE [ Delete TiTLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TIME [ Delete TITLE [Jchange (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

of the corperation cr the receiver or trustee empowered te execule this report as required by Chapter 607,
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SUeitZ % REQUIRED

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 ar officer or director

Fiorida Stalutes; and that my name appears in Block 11 or Block 12 it

H-19-0Z  (252)242 -2670

SIGN%HE Aﬁtﬁ'\rfo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

TRA P [ ]

Al

CR2E034 (9/01)

J




