FILED

2003 FOR PROFIT CORPORATION 5
. m &
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am %
DOCUMENT #  PO2000043486 - ecretary of State >
1. Entity Name 04-25-2003 90215 024 ***150.00
SOUTH BAY, INC.
Principal Place of Business Maiting Address e
4512 S. HESPERIDES 4512 S. HESPERIDES . 41ULd 4T
TAMPA FL 33611 TAMPA FL 33811
2. Principal Place of Business 3. Mailing Address . H“"“’ w Ill"l““ Ilm “m Ilm ||W|l|" "l” I‘"Hm"m 'lll
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
‘7 S 3 BLL \ B\ ’*—‘ Not Applicable
Zip C?umry R “ip AU Country v — 5.-Certfficate 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
BRYANT, LOUIS : Street Address (P.O. Box Number is Not Acceptable)
4512 S. HESPERIDES
TAMPA FL 33811
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or regislered agent, ar both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, lyped or printad nama of registered agent and title It applicabls, (NOTE: Registerad Agent signalura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
. , 9. Efection Campaign Financing $5.00 May Be
.., After May 1,2003 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees .
MaKe Gheck Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TILE PD 1 Delete TITLE O change [ Addition g '
vme ¥ | ROBINSON, TIMOTHY ‘ NAME -~ g
stReeT ADDRESS | 4713 BAY VISTA - STREET ADDRESS §
orv-st-ze | TAMPA FL 33611 CITY-S7-7IP 2
TME V¥ 3 Delete TITLE O Change [ Addition %’
NAME Tod (. pARON ‘ NAME
sweerooress | DY W GAd Luis STREET ADDRESS
ov-st-2e | Tamfa mﬂ;}pzﬁ[ e e Qo (o oL .- - -
TITLE 65(;15114-& [ Delets TITLE [ Change [ Addition
NAME Lovis ¢. BAMANT NAME :
STREETACRESS | 4717 S HefekIneES sT - STREET ADDRESS
CITY-ST-21P Téwea B 33bi1 CITY-ST-21P
TILE TRER SVLEh- 1 pelets TMLE [Dchange [ Addition
HAME RogeRT A. KILETTE NAME
STREETADDRESS | 0§ 5. WIS HoRC RLvVD STREET ADDRESS
CITY-5T-21P T o = 2,30 09 CITY-ST-2IP
TITLE OoFriten, 1 Delete L . 3 change [ Addition
A FReD aDeRS NaMe .
STREET ADGRESS L 7TA STREET ADDRESS
CiTY-5T-2P 43% B 33CH oITY-gr- 2P
TmE SERRBYAT AT AdMS O] Delste TITLE O Change [ Addition
o RoBERT CVITKOVICH: e
STEETACORESS | Q20 WANASSAS RO STREET ACDRESS
CITY-$T-2P W F\/ 33!?3 i 4 CITY-ST-2IP

12. | hereby certify that the mformallon supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. i further certify that the information
indicated on thig report or supplemental report is true ang 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 receiver or tru tee empowerad f execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmes i er like empowered.

SIGNATURE:

SIGHA‘I‘UH!ANDTVPED oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

@dﬁﬁb@aﬁ’ KILLQTTE 4/13[0} ‘XB’{/T)‘D‘T

X

[ 5]




