2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 27, 2000 8:00 am
BAY HARBOR, INC. ecretary of State
04-27-2000 90112 013 ***150.00
Principal Place of Business Mailing Address
18374 US HWY 331 § 18374 US HWY 331 §
FREEPPORT FL 32439 FREEPPORT FL 324394700
us us
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEl Number Applied For
59-3233862 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ -,§8'75 Additional
: - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGILL, ROBERT E Il Strest Addrass (P.O. Box Number is Not Acceptable)
743 HWY G8 E #5
DESTIN FL 32541
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and tte f apphcable {NOTE: Registered Agent signature raquirgd whan reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 ) N )
- X 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and eiects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
(Sea crileria an back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE P [ Change [ Addition
NAME PARIS, ALBERT E HAME Paris, Albert E.
STREETADDRESS | 18374 US HWY 331 S STREETADDRESS | 18374 US Hwy 331 D
CITY-ST-2IP FREEPOHT FL CITY-5T-2IP 'F'rnppnri- , FL 32 439
TME VST O Delets TITLE v/D [ change X1 Adilion
NAME SMITH, LEROY JR NAME Nelson-Paris, Sherry L.
steer ooress | 52 KENSINGTON LN swsroiess | 18374 US Hwy 331 S .
omv-ST-2P | DESTON FL 32541 . ).om-srze Freeport, FL_ 32439 __.
TITLE D ‘ O Daletz TITLE [ change [ Addition
NAME TAWES, GREGORY NAME
STREET ADDRESS | 8F 113 CHUNGT SHAN N RD STREET ADDRESS
CTv-ST2P | SEC 2, TAIPEI, 104 TAIWAN ciry-s1-2¢
TITLE ST ZDekete TIMLE Tichange [ Addition
NAME GRADY, ELDER NAME
STREET ADDRESS | 69 E COUNTRY CLUB DRIVE STREET ACDRESS
CiTY-ST-7iP DES'“N FL 32541 . CITY- §7-2iF
TITLE O Detete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delsts TITE ' (Jchange [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-7IP I CiTY-S7-2IP
13. ! hereby certify that the information supphied with this filing does not quatify for the exemption stated in Section 119.07(3Xi), Florida Staiutes. | further certify that the informatian
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a5 address, withyall giker |j owered
s ’f__ / "’=\‘\1‘, H-HT(:\EI?:" 4/ /
SIGNATURE: o o722 23, o Gs0-835-4/S3
HED NAME OF $IGNING OFFICER OR DIRECTOR 7 / / Date v Daytime Phona #
V4

——d

CR2E034 (9/99)



