[P P

2003 FOR PROFIT CORPORATION

FILED

Jun 02, 2003 8:00 am
Secretary of State

s
UNIFORM BUSINESS REPORT (UBR) 05-01-2003 90794 014 ***150.00
DOCUMENT # P02000104603 553
1. Entity Name
MERMAID'S BAY, INC.
Principal Place of Business Mailing Address ‘
T . 55045743
PALMETTO FL 34221 PALMETTO FL 34221 e oy
S — U BAREN
Suite, Apt. i etc. Suite, Apl. #, €lc- [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number, Applied For
é\l - 3 g 7& 7 63 Not Applicable
;‘j:____’ e "_CDU"W . I L . %irlL | B Céuificate of Status DmWM“ﬁﬂ' g::zgmgma" T
e == B2Namo’and Addrass of Current Registered Aget —- —— - - - - —-  =—-———7 Namp and Address of New Registered Agert ™ = —
Name =
ADAMS, EGAN Street Address (P.Q. Box Number is Not Acceptable)
6501 BAYSHORE RD
PALMETTO FL 34221
City FL | Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and sccept

g&ﬂ.«ﬂ A darmg

the obligations of registered agent,

SIGNATURE 6__.__.—-"

Sigrah®, typad wETiiad nims of regisierad apert and e i acpicaile,

(NOTE: Ragisiered Agent sighature racuinad when renstating)

DATE

-FILE NOWIl! FEE IS $150.00
After May 1, 2003 Fee will bs §550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added [ Foes

10. " QOFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS N 11

TE D 7 O pelete ME [ Change [ Addition

NAME ADAMS, EGAN : NAME

srest aconess | 501 BAYSHORE RD STREET ADORESS

orv-st.2e | PALMETTO FL 34221 CTY-ST-Z1P _

e Vite Pres s O Delete- TME ! Clchange [ Agdition

BAME T onatiows &, Bdenng NAME

STREET ADDAESS S- ' ) STREEY ADDRESS

CITY-51-2P Arel CITY-SI-2P _ .
TR - o = “.S'e';.-';-f-;,;/._ L _Doeete —— B oome . __} . .. ¢ e e eaea=— [ Change. [J Adeition ).

NAME Gloriis T Adeweg HAME

STREET ADDAESS STREET ADDRESS

CINY-ST-2IP Sy CITY-ST-21P

e Thtesvrer £ Delese TE O Change [ Addition

HAME HAME

e - dgme

STREET ADDRESS Caval A- A d SIREET ADDAESS

CITY-g1- 2P Stps orY-S§1-2P

e [ pelata TE D thange ] Addition

NAME MAME

STREET ADORESS STAEEY ADDRESS

CIFY-5T-ZiF CiTY-S§T-2P

TmE [ Delote TRILE [ Change [ Acdilion

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST. 2P CITY-$T-7IP

12. | hereby certify that the information supplied with this fling does not quality for Ihe exemption stated in Section 119.07(3)(1). Florida Statutes. ) further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sams legal eliect as # made under oath; that | am an officer or director

of the corporation or the receiver or trustae ampowerad 10 axecule this repgg as required by Chapter 607, Florida Statules: and thal my name appaars In Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE:

AR AND TYPED OR PAINTED NAME OF SIGNING OFFCER OR DIRECTOR

SICUATUNEREMNELED S s

4#-48-013
Oats

(94:) 7/-9579

Davtima Phone ¥

CR2E034 (10/021



