2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # _ P94000084878 May 19, 2002 8:00 am
1. Eniy Neme Secretary of State
MOBBLY BAY ESTATES, INC. 05-19-2002 90260 044 ***150.00
Principal Place of Business Mailing Address
2359 FIRST AVE N 1 UE NE. 3 6 1 5
ST PETERSBURG FL 33713 SAl RSBURG FL 33704 4 6
2. Principal Place of Business 3. Mailing Address ”II"I" ”l III“ |||||||m II“I I|"| "m ’Im |'I|| ’l”“"l”m ’III
T.O.Bex 7432
Suite, Apt. #, etc. Sulte, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
—
City & State §ity & State, 4. FEI Number Applied For
_ A ude L< F(-& 59-3302278 Not Applicable
Zip Country 7 Coynt " - $8.75 addiional
3§ ") 9 S— d g' A S. Certificate of Status Desired Oa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name .
- Rl = et T co- =7 T P Tme T e T TR S B e e e = = - S e AT T A e e L
BACON,’ DAVID A Street Address (P.C. Box Number is Not Acceptable)
2959 FIRST AVE N
ST PETERSBURG FL 33713
City Zip Code
FL
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
<t
SIGNATURE
Signature, typad or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. ?isfﬁ.orp(r;ratign is elitgiblg t? se:tlstfy;ts intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax1iing requirement and elects to do so. < / After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 7 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PD 4 Delete TLE Tves/Sec /1‘./.( Qe UV /pt‘,- O cnange  Bditon | 5
NAME ADAMS NAME Chavlds Oison e
STREET ADDRESS | 258-2N NORTH STREET ADDRESS | R Y @ © - | G¥he S |m_-é Aevia 3
CITY-ST-21P HARBOR FL 34695 . P CIY-ST-2P S"“. ¥ P Yl 33704 §
CH ¥ n
TITLE ’6T . & Delete TITLE [ change [ Additien | G
NAME SMITH, P 2 ‘ NAME
STAEET ADDRESS ST. NORTH o . STREET ANDRESS
CITY-ST-2IP ETERSBURG FL _/ CITY-ST-2IP
TIILE -’DS M Delete TITLE [ Change [ Addition
NAME ADAMS, A NAME
_STREET ADDRESS | PO 432, e et o o e e o )| STREETADDRESS _ | e e —— e i — -
orv-sr-2¢ | | SERINOLE FL ory-s1-zp
TE i I Detete TitE [l Change [ Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS -
CITY-ST-ZIP CITY-5T1-2IP
TALE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ]
TLE O petste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
’ 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
‘ indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carperatien or the receiver or trustee empowered {0 execute this report as raquired 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 like empowered. (') ’7)
2
NI BBz aA ' —}- f~ [ 9~
SIGNATURE: S{M Ly ALK rarigen o ~ 2082 32h-393s
SIGNATURE AND TYPED QR PRINTED NAME OF SiIGNING OFFICER OR DIRECTOR Date Daytime Phona #

wavrry




