8

/2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 22, 2001 8:00 am

13. | hareby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes, | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an olficer or direcior

of the corparation or the roeyiver or trustee empowerpd to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or'on an atta t with an address, with bl other like empowered. g<o
SIGNATURE: Johy T2 Will; ans %/pr CAyg-SLS0
TURE AND TYPED OR PRINTED NAME OF SXONING OFFICER OR DIRECTOR Date Darytiena Phone #

W
DOCUMENT # PO0000098258 - o
it Secretary of State
SOUTH GAY AVENUE’ INC. ' 05-22-2001 90634 013 ***150.00
Principal Place of Business Mailing Address
3900 MARRIOTT DRIVE BAYTOWN #14 PO BOX 21730 RYUFAWUU
PANAMA CITY BEACH FL 32411 PANAMA CITY BEAGH FL 32411
Sulte, Apl. #, ec. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ‘
: !
1
City & State City & Stata 4. FE| Number __JApolied For i
‘ 5‘3 ~ i_é c} 07 ) >~ [ Not Applicable |
ap Country Zp Couniry S, Certificate of Status Desired 0 $8'75 i_\ddhlonal I
. Fee Required :
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Reglstered Agent
et el et .. . .- ma, L omer -Name _. e m e e L s e - B
WILLIAMS, JOHN T -
‘ Street Address (P.O. Box Nurnber is Not Acceptable)
3300 MARRIOTT DRIVE BAYTOWN #14
PANAMA CITY BEACH FL 32411 '
l:ily FL } Zip Coda !
8. The above na entity submits this slaImenuq tha purpo._ia of changing its reglstered office or registerad agant, or boik, In the Siate of Flo;ida.
SIGNATURE = .
W, of primad name of registercd agent and tite il sppicabha. {NOTE: Regisierod Agent signature required whan rainsiating} DATE ;
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction C. ian Financin
Tax filing requirement and alects 1o do 50, After MAY 1, 2001 Fee will be $550.00 ) Trs‘s:l ::mag::r?;uﬁ::?c a %ﬂda'eod?n%aa:se
{Seeo criteria on back) Make Check Payable to Department of State
1, — - , - — - OFFiCERSAND ORECTORS— 12. Z ADDITIONG/CHANGES TC CFFICEAS AND DIRECTOREIN 1. ] .
LE Fresideut ., .. O pefete Tme - O thange  [J addiion | S
NAME Jobka T- Wil aas NAWE g
seeTaooness | P 00 By >T7306 STREET ADDAESS 3
CITY-ST-2P A B 6 one 1 EL 3 '2-9// cmy-5-7p ]
TmE ) O Deiete e O Change 1 At | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-P CY-§T-2P
e 0 betete TInE O crange (] Addition
. NAME - - | -HAME - = - -
STREET ADDRESS STREET ADDRESS
Y- ST-7P CiTY-57-2P
TE O Oetete e Ol change [ Addition
HAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2F CiTy-§1-2F
TILE [ Desete 33 D change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-DP
e 1 Delete TME O Chenge [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
Y. ST-ZP CTY-ST-7°



