.~ 2000 UNIFORM BUSINESS REPORT (UBR) A“P&%JED

DOCUMENT # P 920000 45245 ' FILED

1. Entity Name

P ngs Bay Rw\*j,:fw. 60 JUN 12 PH 1265

Principal Place of Business Mailing Address SECRETAHY UF STATE
105 Bay Pk R 512 B Pbigs BIY. TALLAHASSEE, FLORIDA
Orlual v %28 Side 50-335

’ 2t dr\end Bl 32849

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
S59-34 971911 Not Applicable
Zi 1 Zi Countl ini
° Couniry P ountty 5. Certificate of Status Desired  3q $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Davsd N Scely
‘.1 5 \ 1 D - p\'\\kp B\""Q Street Address (P.O. Box Number is Mot Acceptable}
. A" N

Svke 5o0- 335
@?‘\G.A.Q‘D FL\ 33—9'? City ' FL Zip Code

8. The above named entity submi is statement for the { changing its registered office or registered agent, or both, in the State of Florida.
L A / o
SIGNATURE 6 / /

Signature, typad of printed name of neg\slerer title of apphcab\e.‘/ {NQOTE. Registered Agent signature requirad when remnsiating) DATE

9, This corporation is eligible o satisfy its Intangible \ . ) )

Tax filing reCIuirementgand elects loydo 50, ¢ 10. Election Campaign Financing $5'00 May Be

B s : Trust Fund Conltribution, O Added ta Fees

{See criteria on back) O :
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME b O Detete mE - OJ change [ Addition
NAME bM\Q N 5 " HAME
seeraooness | AL Dl Pk, s Dlw@ S\JQ{ ST srvecs ooress
CITY-ST-ZP 0,-1 Tw Ba l? $05334 | om-stze
TIMLE 7 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2IP
s Ooeee  f IOOD0SI2ES P o -
AAME NAME -06/12/00-~01104--013
STREET ADDRESS STREET ADDRESS ETTTY I 58‘ ?5 ***#1 ES- ?5
CITY-8T-2IP CITY-57-7IP
TILE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ofTY- ST-7IP CITY-ST-IIP
THLE U Detste . e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-57-2P
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS 3/
CITY-ST-2IP CITY-ST-2IP /\

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certity that the information
indicated on ihis 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
af the corporation or the receiver or trustee empowered to expcute this report as reguired 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 othef like empowerad. /

{@ L)i2)o0 47 #91-;,%3?’

SIGNATURE: <(7"'_

SIGNATURE AND TYPED OR PRINTKG4Al

Date Daytime Phong #

CR| 034 (2/99)
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