2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000093077

1. Entity Narre

BAHAMA ISLAND, INC.

Principai Place of Business

450 LAKE RD.
LAKE MARY FL 32746

Mailing Address
450 LAKE RD.

LAKE MARY FL 32746-3902

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

ecretary of State

04-18-2000 90258 002 ***150.00

C0064318

I

I

T

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
. - Not Applicable
Zi C Zi unt it
in ountry 1p Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltsonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

DRAVES, DONNA L ESO.
120 E. CONCORD ST.
ORLANDO FL 32801

Faul TscHAUSIEF

LAKE

Street ABEess (P.C. Box Number is N%cceptable}
[ &Y

D,

i o LAKE Mdﬁy

FL

Zip Code ? é

SIGNATURE Mﬁmmﬁﬁ

Signature, typed or printed name of registered agen and title If applicable.

¥-(2-q@o

8. The above named entity submits this statement for the purpose of changing fis registered office or registered agent, or boih.lin the State of Florida.

20

{NOTE. Registersd Agant sign;

'8 required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremnent and elects 1o do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

LT d
$5.UO May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, — ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e D 7 Delete TITLE P/ fr / [ o [ Change [ Addition
NANE TSCHAUSOFF, PAUL NaE ISCHARSIFF, FAU /

STREETADDRESS | 450 LAKE RD. sTheT io0ress | 40 L AKE KD

CITY-ST-ZIP LAKE MARY FL 32746 CITY-ST- 7P LAKE MmARY [ 32 7¥¢ Py
e [ Delete TITLE v/ T /8 " [ Change [Efddiﬁon
NAME NAME TECHAUSOFF , LARA

STREET ADDRESS ST AODRESS | g8 g, Ak & .

CITY-57-20P CiTY-ST-ZIP LAKE MARy S B27%¢

e ] Delete e o 7 Ol Changs [ Addiion
NAME N N NAME

STREET ADDRESS STREET ADDRESS

oITY-§T-2P CITY-ST-21P

TLE 3 peletz TITLE [ change [ Agdition
NAME NAME

STHEET ADDRESS STREEY ADDRESS

CITY-51- 2P CIFY-ST-2P

THLE [ delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2IP

TITLE 1 pelete TITLE (D Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CIFY-§T- 2P CITY-ST-2IP

changed, or on an attachment wi

SIGNATURE:

.

ress, with all

H(R-poos

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), 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 Tegal effect as if made under oath; that f am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if

r like empowered.

Yo7-805- 1373

Date

Caytime Phone #

Apr 18, 2000 8:00 am

' N4 19/99)

~



