2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGYMENT # P99000047079 Jan 30, 2001 8:00 am
1. Eniity Name
ST. JAMES BAY, INC. Secretary of State
01-30-2001 90112 027 ***150.00
Principal Place of Business Mailing Address
809 HIGHPQINT DR. 809 HIGHPOINT DR.
PORT QRANGE FL 32127 PORT ORANGE FL 3127
Suile, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—3582364 Applied For
Not Applicable
2 Country Zp Couniry 5. Certificate of Status Desired | ga -78 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = = - i —harme
PAYTAS, JAMES W JR.
809 HIGHPOINT DR. Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32127
City FL Zip Code

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

SIGNATURE :
Signaturs, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature fequired when reinstating) DATE
9. This corporation is eligible to satisfy iis Inlangible FILE NOW!!! FEE IS $150.00 . I ‘
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trj:tliﬂndaggrilr?guﬁg\jnc\ng O ii'gﬁor‘ggfe
(See criteria on back) O Make Check Payable to Department of State ‘
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Deete TILE [ change [ Addition
NAME PANTAS, JAMES W JR NAME
streer aooress | 809 HIGHPOINT DRIVE STREET ADDRESS
CITY-ST-7P PORT ORANGE FL 32127 CHTY-5T-ZIP
TITLE — | VD [ belete TITLE [ Change 3 Addition
NAME PANTAS, JAMES SR NAME
stheer poress | 5995 SEMINOLE WOODS DRIVE STREET AUDRESS
CITY-ST- 2P DAYTONA BEACH FL 32127 CITY-ST-2IP
TILE . e e e e [ pelete .. TWLE. . ) - _[JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IF CITY-ST-2IP
TITLE R O petete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O oelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certfly that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), 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 legal effect as if made under oath; that | am an officer or director
of the corporaticn or the rec trusteeﬁwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachatent with pn addr ith ajl othgft iidg empowered.
, 73& Db rce, Q\Jﬁg 2 )2/ 9pd-752-0939

SIGNATURE: 7 . <
SIGN, AND T¥FED OR/PRINTED NAME SIGMING OFFICER OR DIRECTCR Date Daytime Phone #
| il i

q

CR2E034 (10/00)



