2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FOUR SEASONS BAY HILL, INC.

P02000066265

Principai Place of Business

7575 W SAND LAKE RD
QRLANDO FL 32818

Maziling Address

7575 W SAND LAKE RD

ORLANDO FL 32619

2. Principai Place of Business

3. Mailing Address

FILED

Apr 25,2003 8:00 am

ecretary of State

04-25-2003 90297 045 ***150.00

O A

sl Aol 3 ere Sulte. Ap. . etc [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
7[""‘/0 JY? W Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?;B‘E.gesq L,la;?edciitional .
%, Name and Addiessof Cuirent-Registered Ageat—= e e 7 =Name and Address of New Registered.Agent: - L
Name [N
Mgy Leu.
FONG, DAVID Street Address (F.O. Box Number is Not Acceplable)
1221.€ ROBINSON ST
ORLANDO FL 32801 7544 w s [ p
‘ Gty Zip Coge
) Ditarns Do FL | $2%/9

8. The above named entity submits this stat
the abligation '

SIGNATURE

f registered agel

(x

Pl

Mber Lren

ient for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

LAY A

, Signature, typed or printed name of registered agent and title it applicable
2

{NOTE: Regis'tered Agent signature required when reinstating}

DATR

“* FILE NOW!I! FEE 1§ $150.00
" After May 1, 2003 Fee will be $550.00
Make Check Payab!e to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIHECTORS I 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTQORS IN 11

TITLE PD [ Delete TITLE O change [ Addition
NAME LiU, STEVE NAME

sTreer anoness | 11198 GALVIN DR STREET AODRESS

CITY-§T-2IP ORLANDO FL 32837 CITY-ST-2iP

TTLE [ Delete TITLE Cdchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-5T-2IP

me A Lot - o RoTmE ol rmmrm e ez [ Change [0 Addition_
NAME NAME

STREET ADDRESS - STREET ADCRESS

CITY-ST-2ZIP - CITY-ST-7P

TITLE (3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-21F

TITLE ™ pelete TITLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP GITY-§T-11P

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(2){}), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: X

?‘-}} i

L0 5H

_Preer penr

"’STEaE-

2-1943

SIGRATURE AND TYKED oR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylima Phone #

1EBEL1IO0

CR2E034 (10/02)



