|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000043550

1. Entity Name

PI‘.AY BAY DEVELOPMENT CORPORATION

Mailing Address

3973 INDIAN TRAIL
DESTIN FL 325414330
us

o .
Principal Place of Business

3973 INDIAN TRAIL
DESTIN FL 32541
us

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90052 038 ***150.00

M ER U

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
59-3251789 Not Applicable
P Country 2o Country 5. Certificate of Status Desired O $8'75 ﬂ_\ddiiional
Fee Requirad

| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name

TAYLOR' CHARLES G Street Address (P.C. Box Number is Not Acceptable)

3973 INDIAN TRAIL
DESTIN FL 32541

City

Zip Code

FL

of

SIG

ging its registered office or registered agent, or both, in the State of Florida.

{NOTE: Ragistared Agent signature required when reinstating)

DATE

: FILE NOW!!! FEE IS $150.00

~g, Irﬁié‘ci:rpo:ration is eligible to satisty its Intangible .
After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects o dg $o.

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLEl P [ Delete TMLE [O change [ Addition 8_
NAME TAYLOR, CHARLES G NAME 2]
streeT ADoRESS | 3973 INDIAN TRAIL STREET ADDRESS 3
mw-fsx-zip DESTIN FL CITY-S7-2P u

; ——
e (7 cetete TITLE {7 Change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDHESS
orvlsr-zp orv-stzp |
e - [ Getete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY; ST-2P CFTY-ST- 2P
rmE: [ Delete TILE []change [ Addttion
NAME NAME
STAEET ADDRESS STREET ADDRESS
oITY: 8T- 2P CiTY-§T-21P
TITLE: [ Delete TILE [J Change [ Acdition
NAVE NAME
STREET ADORESS STREET ADDRESS
CITY; ST-2P CITY-ST-2IP
TITLE O pelee TILE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY!—ST-Z\P CITY-§T-21P
13.| i hereby certify that the information supplied with this filing does gt q plion statecLinSaction 119.07{3)i), Florida Staiutes. | further certify that the information

N

indicated on this report or supplemental report is true and aelirate)
of the corporation or the receiver or frustee empowered gFbxecute b
changed, of on an altachment with an address, with alther |jkse

SIGNATURE: __ S GINAYTUNT,

e 4
EFOR D

ve thpdame legal effect as if made under cath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Dayume Phone #

I;lECTOR //



