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

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P980000581 05 ecretary of State
04-28-2003 91279 034 ***150.00

1. Entity Name

515 BAY STREET, INC.

Principal Place of Business Mailing Address
3606 2ND AVENUE W 3606 2ND AVENUE W
BRADENTON FL 34205 BRADENTON FL 34205
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3527803 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 ﬁfdditional
Fee Required
6. Name and Address.of Current Registered Agent 7. Name and Address of New Registered Agent
T T ‘Name™ = - - .
W".COX, DAVID W ESQ Gtreet Address (P.C. Box Number is Not Acceptable}
308 13TH ST. W.
BRADENTON FL 34205
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Signaturg, typed or printed name of registered agent and title if applicabte. {MOTE: Heqisterad Agent signature required when reinstating} DATE
Aﬂil';nii‘?‘;ﬂé‘s Fes wil 0o $550.00 5. Elotion Campsign Fnancing_ $5.00 ay 8o
| Trust Fund Contribution. ] Added to Fees
Mal:e Gheck Payable to Florida Departmeni of State
10. i QFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TmE PD 1 Oelete TTE [ Change [ Addition
NAME MCINTOSH, MARILYN F NAME
sTReeT ADcRESS | 3606 2ND AVENUE W STREET ADDRESS
oY -ST-2 BRADENTON FL 34205 CITY-ST-2IP
TIme 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZiP
TITLE a - - - O pelete TITLE O Change [ Addition
NAME " NAME oo —_—— ;
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-7IP
TTLE 1 Delete HILE Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-57-2IP
TITLE [ Defete TITLE [Jchange  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify thatthe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other |ike empowered.

SIGNATURE: __ AASATIRE R%FL%'}/ ‘7‘/,2/} /ﬁ‘% 24 (- 744 -546%

s TUHE ANDT\"FED 0 FIINTED NAME DF SIGNING OFFICEH QR DIRECTOR Datef Daytima Phone #

AV Z9E8ye0

CR2E034 (10/02)



