/2000 UNIFORM Busmsés REPORT (UBR) FILED

DOCUMENT # P98000088698 Mar 27, 2000 8:00 am
1. Entity Name
THE ESTUARY OF MOBBLY BAY, INC. Secretary of State
03-27-2000 90130 017 ***150.00
Principal Place of Business Mailing Address
1000 N. ASHLEY DRIVE SUITE 101 1000 N! ASHLEY DRIVE SUITE 101
TAMPA FL 33602 TAMPA{FL 33602-3718
e b AL
Suite, Apt. #, etc. Suité, Apt, #, etc. DG NOT WRITE IN THIS SPACE
City & State City'& State 4. FEI Number Applied For
59—3538002 MNot Applicable
zp Country Zip : Country 5. Certificate of Status Desired O ?8'75 Additional
e Required
6. Name and Address of Current Registered Agent— - - - 7, Name and Address of New Registered Agent
Narme
RlCKAHD' JAMES | Street Address (P.O. Box Number is Not Acceptable)

C/0 RICKARD & ASSOCIATES, P.A.

1000 N ASHLEY DRIVE, STE 101

TAMPA FL 33602

City FL Zip Code

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

SIGNATURE
Signature, typad ar printed name of regisiered agent and tite it app,lcabls. (NOTE: Registered Agent signature required when ranstating) DATE
i
9. This corporation is gligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) .
Tax ﬁling rgquirement and elects to do sa. 7 After MII'.\Y 1, 2000 Fee will he $550.00 10. E:i::lg:n%agﬁn??;uigl: neing O fdsd.e%qchﬁiis €
(8ee criteria on back) O Make Checlc Payable to Department of State
11. - . OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P, , ) 1 pelete TLE [ Change [ Addition
NAME MCNEEL, VAN L NAME
swreeracoress | 5401 W. KENNEDY BLVD. STE. 751 STREE? ADDRESS
CITY-5T-2IP TAMPA FL 33609 CITY-8T-2IP
TME v o O peiste THE [ change . (7 Addition
NAME BULLARD, FRED B SR. NAME
street anoress | 2325 ULMERTON RD. STE. 20 STAEET ADDAESS
cry-sr-zF | CLEARWATER FL 34622 : - CITY-3T-2IP
TIMLE 15 [ pekste TIMLE [ Change [ Addition
NAME RICKARD, JAMES | I NAME
streer apoaess | 1000 N. ASHLEY DRIVE STE. 101 STREET ADDRESS
amy-st-7e | TAMPA FL 33602 CITY-ST-2P
e D , O Deicte ML Cichange [ Additien
NAME OLSON, CHARLES NAME
stReeT AbDRESs | 8390 139TH LANE NORTH STREET ADDRESS
CITY-S1-2IF SEMINOLE FL 33776 CITY-ST-2IP
TITLE J pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 2 if
changed, or on an attachment with an address, with all otnelr like empowered.

SIGNATURE:

. A g
AND TYPED OR PRINTED NAME|DF SIGNING OFFICER OR DIRECTOR Dayume Phone #

CR2FN34 (9/99)



