2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90132 002 ***150.00

DOCUMENT # P01000106927

1. Entity Name

DCY BAY LAKE, INC.

Principal Place of Business Mailing Address
2401 GRANADA BLYD M7 E QK ST e
KISSIMMEE FL 34746 KISSIMMEE FL 34744
Sute Apt #.etc. .. , Sule. Aprhete. L N [J_CHECK .HERE IF MAKING CHANGES
City & State City & State 4. FEI Number y Applied For
52 2351266 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired 0O ?i.gng:ﬂ:gtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne ’
SW ! HARRY J GPA o Street Address (P.O. Box Number is Not Acceptable)
717 E OAK STREET i
KISSIMMEE FL 34744

City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed o primted name of registered agent and title f applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
gna
e e - FILE NOW1IL. FEE.IS. $150.00 - — . ... | - - ; - .
. : ’ - 9. -Election Campaign Financing =~ =™~
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁ'nr?bution : U fc‘ljdl&gﬂo“;?éf ®
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT 7 Celete TITLE ’L [ change &7 Addition 8_
NAME MAUNDRELL, JOHN . NAME =
streeT ADoRess | 2401 GRANADA BLVD ~ - STREET ADDRESS 3
crv-st-zp | KISSIMMEE FL 34746 CITY-51-2IP 2
o
TITLE VPS [ Delete TITLE ) [ Change X addition E:)
NAME MAUNDRELL, VICTOR NAME
street aporess | HALES PLACE HIGH HALDEN NR ASHFORD KENT STREET ADDRESS
CITY-§7-21P ENGLAND TN263JQ CITY-ST-21P
TIIE ] Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-8T-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change  {J] Addition
NAME i NAME
TSTREETADDRESS | T T T ) = 77\ STREET ADDRESS | T T ST -
GITY-8T-2IP CITY-5T-2IP
TITLE [ Delete TITEE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TLE [ pelete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CITY-5T-ZIP
12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repart or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the _-Q iver or frustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an att a'p‘: with an addresg, with zll other like empowerad.
e o hECaly
n A2 Wiz ; -
SIGNATURE: RECAR VAV A L 2172 Hel <257 24'177

IﬂAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




