FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

DOCUMENT #
1. Enty name P96000067270 ecretary of State
SPINNAKER BAY INCORPORATED 04-17-2002 90060 009 ***150.00
Principal Place of Business Mailing Address
5052 N. BEACH RD 5050 N. BEACH RD
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
S SE— AR CR D
Suite, Apt. #, etc. Suite, Apt. #, etz DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For
65-0696182 Not Applicable
I N O 17 Counury” =T -SIFCerlifi;:_a_le-oT étatursr-Desir;dr O $8.75 Additonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CERVENKA’ JACK Street Address (P.Q. Box Number is Not Acceptable)
5050 NORTH BEACH ROAD
ENGLEWOOD FL 34223
City ! FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s

SIGNATURE
. Signature, typed or printed name of registered agent and titls it applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
B 3
9. This f:prporatiqn is eliginle to satisty its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. + 1 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelele TILE [ Change  [] Additicn
NAME CERVENKA, JACK NAME
STREET ADDRESS | 5050 NORTH BEACH ROAD STREET ADDRESS
CHY-5T-2IP ENGLEWOOD FL 34223 CITY-8T-2IP
TITLE O3 delste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CTY-ST-2IP o B I R A e | E A Y | e B cn s R
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CIVY-ST-21P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
THLE O Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS f| STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE 1 Delste TIMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

this filing does not qualify for the exemption stated in Saclion 119.07(3)(i), Florida Statutes. | further certify that the information
b true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied wi
indicated on this report or supplementat repq
of the corparation ar the receiver or trustee g
changed, or on an attachment wilth an addyesd

th all other like empgwered.
oAb Nsnaiay Cerverka dfalna Q
SIGNATURE: ___ <3 S =y sl Sloa - QY{-473-331\
SIGNA lgjm'u?'rvpsnon PRINTED NAME OFg)s’NING OFFICER OR DIRECTOR ¥ Dae 7 Daytima Phona #
X i

CR2E034 (9/01)



