FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000105579 ecretary of State
1. Entity Name 04-28-2003 90317 002 ***150.00
FLAMINGO BAY RESORT, INC.
Principal Place of Business Majling Address
184 BRIGHTWATER DR 184 BRIGHTWATER DR
SUITE 2 SUTTE 2
CLEARWATER FL 33767 CLEARWATER FL 33767
r £ [RANRTAREA TR
2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

583481220 Nt Appicabic
Zip Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 Additional
. N ) - ) Fee Required
6. Name and Address of Currenl Heg!slered Agent 7. Name and Address of New Registered Agent—— —~ =~ - —
Name

LOVELACE, WILLIAM K Sireet Address (P.Q. Box Number is Not Acceptable)

2310 WEST BAY DRIVE

LARGO FL

City FL Zip Code

8. The above named entity @pmlts this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept
the dhligations of reg|slered agenl.

PULIN

CR2E034 (10/02)

SIGNATURE 2
\E' Signatura, typed orﬁmlad name of registered agert and fitle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
le:
Aﬂzn;uE N?v:éos iEE lS" 11535206 00 9. Election Campaign Financing $5.00 May Be
r May ee will be Trust Fund Contribution. - [ Added to Fees

Make. Check Payable to Florida Department of State

10, - . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
.-..:TI,TLé A P 7 Dalete TITLE [ change  [] Addition

NAE GRANKE, ERNEST NAME

sweet s00RESS | 184 BRIGHTWATER DR., #2 STREET ADCRESS

CITY-&T-2IP CLEARWATER FL 33767 CITY-ST-ZiP

TILE VP T Delete TMLE [J Change [ Addition

NAE GRANKE, WINONA NAME

STREET ADDRESS. | 184 BRIGHTWATER DR, #2 STREET ADDRESS

ory-st-iP | CLEARWATER FL 33767 CHTY-ST-2P

me | T 0T T T T e [0 Shange—— ] Addition..

NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-5T-2IF CITY-$T-2IP

TITLE 1 Delete TILE [ Change [} Addition

NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TILE ) Delete TITLE ] Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcorida 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 if made under oath; that | am an officer or director
of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: WO SIS RGN RS uoua ¥ . Cranve 4]7_4\03 (nz’ﬁms 8135

SIGNATUNE ANDFTYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Datk Daytima Phone #

AY  EILEY0




