FILED

. L May 06, 2003 8:00 am
*  FOR PROFIT CORPORATION «  Secretary of State

* UNIORM BUSINESS REPORT (UBR) s 04-21-2003 90503 004 ***150.00

DOCUMENT #P 110 0D 111 340

1. Entity Name

—n'\e ”alidaﬂ Bay TﬁdmﬂCbﬂvp}nj

DO NOT WRITE IN THIS SPACE

55037978

2. Principal Place of Business 3. Mailing Address

rone._ad pggs“ﬁ 2516 Harr'iman Cirele ~
Suite, Apt. ¥, 1¢. Suite, Aot. », efe. 00 NOT WRITE IN THIS SPACE

——

City & State it 1ate 4 FEl Number Applied For
TC(VI Fl. 300052592 Noi Applicable
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| 7. Name and Address of Curfent Regi d Agent

7 "DONOT WRITE~ —

IN THIS SPACE

3 Bihhassee . FL [3%%68 -cApo

3. The above named entlty submits this statement for the puipose of changing its registerad office of reglstered agent, 0r both, in the State of Fiorlda. | am tamiliar with, and accepl
the obtigations of registered agent. 3 .

SIGNATURE
-unuary1 +May 1 Fee ls $130.00 = . v
After May 1, Feo is $550,00 9. Election Campalgn Financing $5.00 May Be
Amended UBR Is $61.2% Trust Fund Contribution. T Addedto Faes
:| Make Check Payable to Florida Depariment of State
10. - OFFICERS AND DIRECTORS
me Direstor. . -. . ..€SD. I B B D NP
I | Helen B Ap :‘&:‘n I L .
CRY.ST-0P 17[,2 Coates oy G- ST-21p
e t TmE
NAME - HAME
STREET ADDRESS STREET ADDRESS
Crry-ST-0P Ciy-ST-apP
TTLE T
NAME NAME

g s o] DO NOT WRITE

o ' e IN THIS SPACE™— ~

NANE

STREFY ADDRESS - STREET ADDAESS

CnRY-51-2i% ’ CitY-ST P

L me .
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“SIREET MRMESS | T STREET ADORESS

CiTY-ST-7P - GITY-ST-2P

ME THE

NAME HAME

SIREE ADDRESS STREET ADDRESS
LIT-ST- w GiTY-ST. 2P

12, | hereby certify that the information supplied with this filin 3 does not qualify tor the axernption slated in Sectlon 119. o7, Flosica Statutes. | tunher certily that the inforrnation
indicated on 1his report of supplemental report is true and accurate and théx my signature shall have the same tegal effect as if mada under oath; that | am an officer or director
of tha corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or o an
attachment with an address. with all other like empowered.
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