FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UB Apr 28,2003 8:00 am

ecretary of State

04-28-2003 91838 034 ***150.00

DOCUMENT # PO IQC0 26893-" 1/ <a
b Eﬁﬁ‘i'"feyf; Market ON Tie Bay Tnc. | [

70050967

29200 U-S by 321-S " PU0. Box 2089

Suits, Apt. #, elc. / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
jty & Sicje I ? City & State 4, FE| Numb Applied For
Sﬁ’nq'ﬂ O A’&L .1'- 59" 37/ . 79 ay Not Applicable

Zip Country Zip Country $3_75 Additional

¥
6245_9 W‘ , _}‘ M 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Eorvie Bailey

LT R R i o S

Lorkondlost B, FL [ 5%9

rpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

42¢-03

(NOTE: Registered Agent signature required when rainstating}

9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. - QFFICERS AND DIRECTORS

miE | Connle E
NAME - - Pr-eg ,a&n

Ade
STREET ADDAESS S f/tu 3} -Sad \,'L
CITY:ST- 2P é‘?ft}aﬁo "'ﬂ(’éZO hY &45 .;i“/.

TILE

NAME i

STREET ADDRESS
CITY- $T-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. 1 hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 112.07{3X)), Florida Statutes. | further certify that the information
indicated on this report or supplamental report Is true and acqfirisg and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation g receiver or trustee amy wered to e A this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or on an

attachment with gss, with all other like gfgigwered.
= [ e,
SIGNATURE; AN S 3_51/2&:’7-06?0

3 3
SIGNATURE AND TYPED BCFRINTEL NAME OF SIGNING WICEfOR DIRECTOR Dats Daytime Phone #

CR2E034B (12/02)




