FILED :
2003 FOR PROFIT CORPORATION i
n
UNIFORM BUSINESS REPORT (UBR Feb 14,2003 8:00 am
THE §
DOCUMENT #  P02000036117 z Secretary of State
1. Entity Name 02-14-2003 90220 025 ***150.00
OTHERBAY PROPERTIES, INC. :
Principal Place of Business Mailing Address
2115 DEKLE AVE 2115 DEKLE AVE
L2 L2
2. Principal Place of Business 3. Mailiing Address .
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
5-02 33%0357 Net Applicable
2o Country Zin Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e ATLANTIR P Stieat Addteﬁgo,@owumbﬂﬁ!w.w__etz.l blely
1803 ATLANTIS PLACE —XE  UVEKLE HVE X
TALLAHASSEE FL 32303
' Cit Zip Gode
3 . T AMPA FL | *%2%Z 06
8. The above named entity submits this statement fopthe pybose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agént.
K =/01/03
SIGNATURE -
Signare, typad or printed name of rogistered ageﬂand m\af applicabla. {NOTE: Registerad Agent signalure raquired when rainstating) / pAE
FILE NOW!!! FEE IS $150.00 . o
) 9, Election Campaign Financing $5.00 May Be
After ""?‘Y 1,2003 Foe will be $550.00 Trust Fund Centribution. Added to Fees
. Make Check Payable to Florida Department of State
T 10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 7 peleta TILE [ Changz [ Addition E
- NAME MURPHY, JACKSON L NAME g
STREET A00RESS | 2115 DEKLE AVE L2 STREET ADDRESS s
omv-st-zp ) TALLAHASSEE FL 33606 CITY-§T-2P £
<
TTE [ pelete TIILE (O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ pelate TITLE [ Change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelste TITLE ] change (T Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP cIvy-ST-2IP
TITLE [ Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TITLE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filin
indicated on this report or supplemental report is true an accurate and
of the corporation or the receiver or trustee empowered to execule thi
changed, of on an attachment with an address, wilpe all other like ermA

SIGNATURE:

does not qualify for the

that my 4
eport 5 %

gnaturn

exemption

required by Chapter 807, Flori

rmation
diractor
it

stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infol
legal effect as if made under oath; that | am an officer or
da Statutes: and that my name appears in Block 10 or Block 11

2 shall have the same

{//43 43 77 %’5;{

/6.ate Daytime Phorg #




