FILED
2003 FOR PROFIT CORPORATION
UNOIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

DOCUMENT #  P98000074190 E Secretary of State
1. Entity Name 01-13-2003 90449 017 ***150.00
MARINA BAY DEVELOPMENT CO. OF BAY COUNTY, iNC.
Principal Place of Business Mailing Address
1600 MARINA BAY DRIVE 1600 MARINA BAY DRIVE
PANAMA CITY FI. 32409 ~ PANAMA CITY FL 32409
e I A AL
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & Staite 4. FEI Number 59‘3531629 Applied For
_ Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ ———— R — _ - - - ) CName. | e e e T e ————— e
ARNONE, TONY Street Address (P.O. Box Number is N(;z Acceptable)
1600 MARINA BAY DRIVE h
PANAMA CITY FL 32409
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. ! am familiar with, and accepl
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printec name of registered agent and titls If applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
Afer ey 1,200 Fan il b 85010 o Goctor oy e $5.00 oy
Make Check Payable ta Florida Depariment of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
THTLE P [ pelete TILE O Change [ Acdition
NAME ARNONE, THOMAS ANTHONY NAME
street anoaess | 1600 MARINA BAY DRIVE STREET ADORESS
orv-s-ze [PANAMA CITY FL 32409 CITY-S7-2P
TITE EV O Defete TITLE [Clchange [ Addition
NAME GARDNER, ROBERT A NAME
streewaporess 1600 MARINA BAY DRIVE STREET ADDRESS
orv-st-ze |PANAMA CITY FL 32409 GITY-S7- 2P
TITLE SYM [T Delete LE [Jchange [ Addition
mme - -[LYONS;PAT --- -~ - NAME
sTReeT a00RESS (1600 MARINA BAY DRIVE STREET ADDRESS
ore-st-ze - (PANAMA CITY FL 32409 CITY-§T-2IP
TITLE [ pelete TIMLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TMLE ] Delete TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET AUDRESS
CITY-ST-2P CITY-ST-2IF
e P RIS (1 Gelete THILE [ change (O Addition
NAME ; . - NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

12, | hereby certify thai-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 corporalion or the regeiver or trustee empoyered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg i deess, Ath all other like empowered

Lla 3 - M 2y ! .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

vrioocy

W

CR2E034 {10/02)



