2003 FOR PROFIT CORPORATION ADr 16?12165%)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Namne P94000023966 04-16-2003 90278 030 ***150.00
GRAND BAY COMMUNITY PROPERTIES, INC.
Principal Place of Business Mailing Address
8130 65TH STREET. NORTH 8130 66TH STREET. NORTH
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
- . IR EGATR AR
2. Principal Place of Business 3. Mailing Address el
Sute, Apt. #, ete. Suite. ApL. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3248269 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addi:ionat
Fee Required
6. Name.and Address of Current Registered Agent —~ - - ~~ - —. | - =-- =~ -~ 7.-Name and Address of New Registered Agent - =
Narne
aMRING' DANE Street Addrass (P.0. Box Number is Mot Acceptable}
3924 CENTRAL AVENUE
ST. PIAERSBURG FL 33711
, ‘_“ B City FL Zip Code

_
8. The aboven ntity submits staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obliggth tered agepl.
e A Yo e
SIGNATUR| L -
cT - Signature, typed or Wl and title if applicable. {NOTE: Registered Agent signature raguired when rainstating) DATE

‘-E“‘E 4N0W!ﬁE’E IS $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
0~ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P CJ Delete THTLE b 04 A, kg.} ree~ OChag Mﬁdmon
NAE ZIMRING, DANE NAME F/37 AN

staeet aooress | 8§30-66TH STREET, NORTH STREET ADDRESS (j /
erv-st-zp | PINELLAS PARK FL 33781 ciry-§T-2P {ne f las fq An it/ F Al (y 7 ()0

TLE [ pelate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZP
e 7 ST T T T ” T Oloeete . §me T ' (3 change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

THE [ Delete TILE O change [ Addition
NAME NAME

STREET ADPRESS STREET ADCRESS

CITY-$1-7P . CITY-ST-2P

TILE O Delete TITLE {(Jchange [ Addition
NAME T NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-TIP

TME O Gelste TITLE [ Change  [] Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS '

CITY-ST-2IP / S— CITY-ST-21P

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same fega! effect as if made under oath;, that | am an officer or directar
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wid)idd ©18. Y1 9ud

RECTOR Date Daytimg Phone #

AY  S2000S0

CR2E034 (10/02}



