2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name .10 .

b Lo L
MARINA BAY' DEVELOPMENT'CO. OF BAY COUNTY, INC. 02-07-2000 90034 023 ***150.00
Principal Place of Business Mailing Address
1600 MARINA BAY DRIVE 1600 MARINA BAY DRIVE
PANAMA CITY FL 32409 PANAMA CITY Fi, 32409-1430 " 8
B001382
2. Principal Place of Businass 3. Mailing Address
TIEWUINET W VWIR VI FEUH I AN WEIF A mmet mrmter semem seeme o
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-3531629 HERrEa
' Nt -
Tnio
Zp .. Country Zip . Country $8.75 additional

5. Cerlificate of Status Desired |3

Fee Required

e ~ 6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name” ' ' -
ARNONE* TONY Street Address (P.D. Box Number is Not Acceptable)
1600 MARINA BAY DRIVE ’
PANAMA CITY FL 32409 ‘ ;
) City TREES

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

SIGNATURE

Signatura, typed or pnnted narme of registered agent and ttfa if applicable. (NOTE: Registeraa Agerit signaturg raquired whan rainstating} DATE ,
;;lé.’:I'hisr.;:-orplo_r_ati‘cin is eligible to satisfy its Infangible . " FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financin - .
Tax filing reguirernent and elects to do so\] ' After MAY 1, 2000 Fee will be $550.00 ) Trﬁzt'ggndag;]t:ﬁ:nuti;n. g ;si.qo_ -
{See criteria on back) Make Check Payable to Department of State : T
1. OFFICERS AND DIRECTORS —l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
MEsenny BBy e oo oo DDk Qctage [
w7 | ARNONE; THOMAS ANTHONY - 7% w0 0™ ) e
STREET ADDRESS | 1739 THORNTON RD STREET ADDRESS
orv-st2e | PANAMA CITY FL32408 - =~ @ @™ oITY-51- 2
TTLE EV I Delete TILE [ thange [0
NAME GARDNER, ROBERT A NAME
STREET aDDRESS | 1739 THORNTON RD STREET ADDRESS
CITY-ST-ZIP PANAMA Cn’Y FL 32409 CITY-8T-2IP
me © [ SWTT ST T T Coeke T e 0 T 7 - - [Jchange [
NAME LYONS KEOSKIE, PAT NAME

STREET ADGRESS

seeeTa00fESs | 1739 THORNTON RD

CTY-5T-2P PANAMA CITY FL 32409 -CITY=ST-2IP

TITLE (J Delete TITLE {3 change 1
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE T Delete TITLE [J Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ peleta TITLE [ change |
NAME . NAME

STREET ADDAESS : STREET ADDRESS

CITY-ST-1P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(), Florida Statutes. | further ceriify inat -2 . ",
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 cath; that | am an officer or
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears inBlock 11 v ™
changed, or on an attachment with an address, with all other like empowered.

ST msumsn Fso~
\aNATURE: __ SIGNAGLREIR RS GED 2~[-00 _ 265-Fb

SHENATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data . Daytime Phong #




