.. ' B FILED
. 2003 FOR PROFIT CORPORATION ADr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR t f Stat
DOCUMENT #  PO1000068939 ecretary ot State

1. Entity Name

TREASURE BAY PROPERTIES, INC. - -
Principal Fiacefof Business Mailing Adgress

61 SAND LAKE PLACE 51 SAND LAKE PLACE
EUSTIS FLA2726 EUSTI§AL 32726

S A A— OO A

LO 10 Frefsuve T5imhs ISD

“Suite, Apt. #, efc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
'/;.-eﬂ 93 fid4 6 F- L- 59‘3736458 Not Applicable
Zip Cauntry Zip Ceuntry O $8.75 Additional

31/7 &cp L,gm B o ) 7 5. Certifica}e of Status Desired Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
BAKER, JEFFREY G SR. Street Address (P.0. Box Number is Not Acceptable)
51 SAND LAKE PLACE
EUSTIS FL 32726

City FL Zip Code

&

8. The above named entity submits this statement for the purpose of changing its regis:ered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the oingations@ngs?D / K
SIGNATURE Ly j ‘

Signature, Iyﬁﬁ Mrh{ed name of ragistered agent and tite if iﬁ:phaab!a. {NOTE: Registered Agent signatura raquired when reinstating) DATE
= FILE NOW ! FEE IS $150.00 . I
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. > CQFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P 7 Detete TIiLe [ Change [ Addition
NAME BAKER, MARY HAME
streer aporess | 51 SAND LAKE PL STREET ADDRESS
CITY-ST-2IF EUSTIS FL 32726 CITY-ST-2P
TiTLE S O Deiete TITLE 3 Change  [J Addition
NAME BAKER, JEFF 1AME
sTREET ADDRESS | 51 SAND LAKE PL STREET ADDAESS
CITY-ST-2IP EUSTIS FL 32726 CITY-ST-ZIP
- TITLE R - e [J Detete. _ . GME L s e e [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-§T-21P
TITLE [ Delete TLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TILE 1 pelete TITLE ] Change  [] Addition
NAME HAME
STREET ADDRESS TREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TIMLE [ belete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wi address, with al' other like empowered. :

SIGNATURE: __ (AL REQUIRED

snmyunsﬁntﬁﬁfpanbn PHI*ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

¥y

AY  ZrOiBWl

CR2E0G34 (10/02)

P



