e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

My 01,2002 5.0 am

1. Entity Name

ST. JAMES BAY, INC. ' 05-01-2002 91580 029 ***150.00
Principal Place of Business Mailing Address
809 HIGHPOINT DR, 809 HIGHPOINT DR. .
PORT QRANGE FL 32127 PORT ORANGE FL 32127 B“““l‘d (\"
2. Principal Place of Business 3. Mailing Address ”"N"IN”I"I "l” Ilm Ilm "m "“I I"“ l"“ "’” mll ’I" [II'
Suite, Apt. #, etc, Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3582364 Not Applicable
Zp Country Zip : Country 5. Certficate of Status Desired ~ [] ~ 9B+75 Additional
e e = P . ) O U S UEPRURPIIN B PR —Fee Required _ _
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
PAYTAS, JAMES W JR. Street Address (P.O. Box Number is Not Acceptable)
809 HIGHPQINT DR.
PORT ORANGE FL 32127
City . FL Zip Code

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

CR2E034 (9/01)

SIGNATY!‘JFIE
Signature, typed of printed name of registered agent and title if applicabie. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax ﬂlln.g requirement and elects o do s, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed to Fe):as
(See criteria on back) [ Make Check Payable to Department of State
11. QOFFICERS AMD DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE E&ﬁh’s [ pelete TITLE {J change [ Addition
NAME S, JAMES W JR NAME
streeranpress | 809 HIGHPOINT DRIVE STREET ADDRESS
CITy-ST-2IP PORT ORANGE FL 32127 CITY-S5T-ZIP
TITLE VD %;!.\.Qs [ Gelete TILE [Jchange [ Addition
NAME , JAMES SR NAME
sTREET A00REss | 5995 SEMINOLE WOODS DRIVE STREET ADDRESS
GITY-ST-ZP DAYTONA BEACH FL 32127 CITY-ST-2P
TITLE O Detete TITLE | O Change [ Addition
NAME _ NAME
STREET AGDRESS . : STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [Jchange [T Additicn
NAME L S “NAME
STREET ADDRESS | = .= +. T o STREET ADDRESS
OITY-ST-21P Lo - CITY-ST-2P
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp tal report is tru accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the recg execulp thieeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpént with anfaddress AFith girother likgferpbofiered.

ST e v

"W

SIGNATURE: __ N\ 7 /)" 5 L7 .7 4-15-02 2LR-756047Q
S sle:})ﬁjjanr: }iﬁjﬁ oR PRi?ﬁu NAME or'yﬁma OFFICER OR DIRECTOR Date Daytime Phone #




