FILED

2001 UNIFORM BUSINESS REPORT (UBR) | 54 5001 8:00 am
DOCUMENT #  P98000088698 @ Secrétary of State

1. Entity Name

THE ESTUARY OF MOBBLY BAY, INC. 07-24-2001 90023 041 ***550.00
Principal Place of Business Malling Address

1000 N. ASHLEY DRIVE SUITE 101 1000 N. ASHLEY DRIVE SUITE 101

TAMPA FL 33602 TAMPA FL 33602

I

CR2E034 (5/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3538002 " [Not Applicable
Zi ount Zi Coun | i
P Country 1 try §. Certificate of Status Desired [j . $8'75 Addltlonal
| ] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i )
Ts Tew e - T v - A - - N EE T R - - - Cee -
F“CKARD’ JAMES | Street Address (P.Q. Box Number is Not Acceptable)
C/O RICKARD & ASSOQCIATES, P.A |
1000 N ASHLEY DRIVE, STE 101 | :
TAMPA FL 33602 City FL [ ZrCode
8. The ai;ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
|
SIGNATURE i
Signature, typed or printed nama of registarad agent and tite it applicabla, {NOTE: Registared Agent signature requirad when reinstating) DATE
1
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election G an E ‘
Tax filing requirement ana elects to do so. After September 12, 2001 Fee will be $750.00 0- T ri::IIC;E n dagsr?tfgu ﬂg:ncmg | fg{gﬁ;&zge
(See criteria on back) | Make Check Payable to Department of State
11. ) ) *  ~ OFFICERS AND DIRECTORS . Voo 12, | T, l ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O pelete TITLE [ Change [ Addition
NAME MCNEEL, VAN L NAME
sTREET ADDRESS | 5401 W. KENNEDY BLVD. STE. 751 STREET ADDRESS
orv-si-zr | TAMPA FL 33609 CITY-ST-2P
TLE v L] Delete TE [1Change  [] Addition
NAE BULLARD, FRED B SR. NAME
STREET ADDRESS (2325 ULMERTON RD. STE. 20 STREET ADDRESS
CITY-ST-21P CLEARWATER FL 34622 CITY-$T-ZIP ’
TILE 15 1 pelete LE * [Change  [7] Addition
nut | |RICKARD, JAMES | i NAME
STREET AODRESS'[1000°N. ASHLEY DRIVESTE. 1017~ "~ STREETADDRESS~| - = |'=- . - .- i e
CITY-ST-21P TAMPA FL 33602 CITY-$T-2IP {
TLE 0 s XXpeete TME | [ Change [ Acdition
MME -IOLSON-GHARLES NAME
STREET aDCRESS-{ 2300439 TH-LANE-NORTH STREET ADDRESS
omv-si-zp JSEMINOLEFL-33776 | OT-sT-2
TITLE O oelete TITLE ’ Tl Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2iF
TLE [ Delee TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further cerify 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 cath; that | am an cfficer or director
of the corperation or the receiver or trustee empowerad 10 execute th|s repon as required 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 other like &
Ueler ?f@ 23h-9555

RRIRECTOR i Dats “— Daytime Phone #

SIGNATURE:

Ay 806800



