|

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23, 2003 8:00 am

DOCUMENT # P99000020759 ecretary of State
1. Entity Name ) I - 04-23-2003 90238 008 ***158.75
-SANDY-BOTTOM BAYOU; INC.
Principal Place of Business Mailing Address
101 W MAIN STREET 101 W MAIN STREET
INVERNESS FL 34450 INVERNESS FL 34450 )
2. Principal Place of Business ) 3. Mailing Address ||||l|||' ”l ll"l m” |||l| m” |IH|||'|I ul“ I"" II"“"" "“ Im
Suite, Apt. #,'Etl.:. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
. 59‘3561077 Not Applicable
Zp Country “ip Country 5. Certificate of Status Desired Efe.ggq S?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTHERA' PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City o . _ ) FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed & printed name of registarad agent and fitle if applicabla.  ~ (NOTE: Registerad Agent signature required when reinstating} DATE
@ FILE NOW!!! -FEE IS $150.00 ‘ o
i After May 1, 2003 Fee will be $550.00 - > ‘Erljts:tt ‘Eﬂniagfn?:?;u:f:mg O iﬁfgﬂoh@;? °
lﬁake Check Payable to Florida Department of State ’ ;o
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSTD O elete TIMLE [J Change [ Addition
NAME SELL,PF . NAME
sheeT aD0RESS | 40 COUNTRY CLUB DRIVE NORTH STREET ADDRESS
om-st-2¢ | CRYSTAL RIVER FL 34429 to CITY-ST-2P
e PDVS 1 ekt TILE POVsS [change [ Additon
NAME SELL,PF - NAME SelL, P
steeT A0DRESS | 40 COUNTRY CLUB DRIVE NORTH STREET ADDFESS | OO ﬂppn Looss AVE
orv-s1-20 | CRYSTAL RIVER FL 34420 sz | Clgel\ Gy £, 3UdB L,
TITLE [ pelete TITLE ! (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IF
TITLE O pelete TITLE O change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
SR |
TITLE O pelete TILE [ Ghange [ Addition
T NAME S < = - NANE = = o } _ . - R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE 1 Delete TIME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true anghaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i ort as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
red.

VOIRETRL. faaleaiy LU 253 3417

A B8L0450

CR2E034 (10/02)

—

NING OFFICER OR DIRECTOR Date Daytime Phong #




