2000 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name A l' 18, 2000 8:00 am
ST. JAMES BAY, INC. ecretary of State
04-18-2000 90230 018 ***150.00
I Principal Place of Business Mailing Address
HIGHPOINT DR. 809 HIGHPOINT DAR.
. ORANGE FL 32127 PORT QRANGE FL 32127-5841
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied Far
; SQ-~ 3582364 Not Applicable
an Country Zp Country 5. Certificate of Status Desired O $8'75 Pl«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAYTAS, JAMES W JR. Street Address {P.0. Box Number is Not Acceptabile)
809 HIGHPOINT DR. - —- S
PORT ORANGE FL 32127
Cit Zip Cade
| Ty FL P
' 8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agant and title if applicabia. {NOTE: Regstered Agent signatura raquired when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I .
- ) 10. Electicn Campaign Financing $5.00 may Be
Tax flllng rn‘equ:rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added 1o Fees
{See criteria on back) 8 Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ Ghange %dditiun
NAME PATAS, SAMES W, S> HAME
STREET ADDRESS | SO Q H.lg HNPOIAT Diue STREET ADDRESS
CITY-5T-2P o OMoAQa, FL Rz CITY-5T-2F
me NP O Delete TIMLE [ thange %Addiliun
NAME PANTARS, T AMES, SR HAME
| STREETADDRESS | g0 ¢ SEAMIAMDLE OO DS Briw @ STREET ADDRESS
CITY-ST-2IP o AT trpaQ @ FL Ba127] CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME o _ NAME
STREET ADDRESS T STREETADDRESS | - -~ - T,
CITY-5T-2IP CITY- §T-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
. NAME NAME
\  STREET ADDRESS STREET ADDRESS
I cy-sT-2IP CITY-ST-2IP
Lorme 3 Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplamental report is true and accuratgand tha@ymy signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiv t as required by Chapter B07, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment pvith an 3ddress, wi i Bd.

SIGNATURE: ___S7, OB Shimes @,}ze 323500  9p4-75¢6-0937

BIGNATUREAND TYPED G PRINTE(/MAME OF SIGNIYM OFFICER OR DIRECTOR Daytime Phone #

13. | hereby certify that the information supplied with this filin

CR2E034 (9/99)



