. .2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Gy Nare Secretary of State
MOBBLY BAY ESTATES, INC. 05-12-2001 90020 027 ***150.00

Principal Place of Business Mailing Address

2959 FIRST AVE N 2059 FIR N
ST PETERSBURG FL 33713 ST BETERSBURG FL 33713 -

DU

13. | hereby certify that the information supplied with this f[ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered to 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 an address, with all other {ike empowered. ‘7 .?

2 -

4
SIGNATURE: (j% WJ AN B. ADAMS, %M’mnly H-28-200( 327-3935]

NATURE AND TYPED OR PRINFED E OF SIGNING OFFICER OR DIRECTOR Date # Daytima Phone #

2. Principal Place of Business 3. Mailing Address |||I||I|| “I Im
[ =15 An NE
L bl Ve [ Bt
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . SQi te 4. FEINumber  §Q-3302278 Applied For
: —n:t I l a. Not Applicable
Zip Country Zip JCountry " . $8.75 additional
: o . L 3—517 a) “k 7 ] WA SA .| 5 _Cemfacatg of Status Desired, .. [} - Fed Reduited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BACON, DAVID A Street Address (P.O. Box Numnber is Not Acceptable)
2058 FIRST AVE N e
ST PETERSBURG FL 33713
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
) L e . " _ o _
9. 1h|sfpl.orporanqn Lrs]elltglblg thJ se:uslfyétcs’ Isr;lang:ble A Flglﬁi:l?vzvom FFEE IS.|I$; 5(;.;]500 o0 10. Election Campalgn Financing $5.00 May Bo
ax tiling requirement and elacts 1o ‘ E( er : ee will be 3330, Trust Fund Contribution. [0 Addedto Fees
(See criteria on back) Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O change [ Addition
NAME ADAMS, SARAH NAME
sTReeT aporess | 255-2ND AVE NORTH _ STREET ADDRESS
omv-st-zr | SAFETY HARBOR FL 34695 CITY-ST-2IP g
MLE 10T O Delete TITLE Cchange ] Addition
NAME SMITH, PAUL D NAME
STREET ADDRESS | 4598-49TH ST. NORTH STREET ADDRESS
cmy-st-zp | STPETERSBURGFL.. . .. .. . - -. . Jom-stae - - . T P e it |
TILE Ds [ Delete TITLE [ Chang ] Addition
NAME ADAMS, JOHN B. NAME
sTReeT AnoRESS | PO BOX 7432 STREET ADDRESS
ory-s1-2F ' | SEMINOLE FL GITY-5T-2(P
TITLE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-§T-2F CITY-ST-7IP
TiTLE [ Deiete TLE i [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P

DOCUMENT # P94000084878 May 12, 2001 8:00 am

CR2E034 (10/00)



