2000 UNIFORM BUSINESS REPORT (UBR)

17 Emity Nare May 19, 2000 8:00 am
HIDEAWAY BAY PROPERTIES, INC. Secretary Of State
05-19-2000 90020 013 ***150.00
Principal Place of Business Mailing Address
1861 PLACIDA ROAD 1861 PLACIDA ROAD
204 204
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223-4349 .
us us
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65 03 Applied For
1 1293 Not Applicable
Zi t i t it
° Country Zip Country 5. Certificate of Status Desire¢ | $8'75 Addmonal
Fes Required
6. Name and Address ol Cyrrent Registered Agent 7. Name and ‘Address of New Registered Agent
] Name
BATSEL’ C GuY Street Address (P.O. Box Number is Not Acceptable)
1861 PLACIDA RD.
204
ENGLEWOQD
H223 City FL Zip Cede
V.
8. The above n med*m' is statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE 5 4/ 7/@/ o0
Egenth&iﬂa if applicable. (NOTE: Registered Agent signature required when reinstating} , DATE ¥
9. This corporation is eEigibIny its Intangible FILE NOW!i! FEE 1S $150.00 10. Electi o
. 3 on Cam n Financin
Tax filing requirement and &f&¢ts to do so. After MAY 1, 2000 Fee will be $550.00 Trust IFund Cciftur?bution. & O ?c?dﬂ?ohgizsae
(Se critaria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TILE op ] petete TIMLE m Change (] Addition
NAME BATSEL, C GUY NAME
STREET ADDRESS | 204~ smerraovress | 18| PLACIDA ROAD # 20y
ory-si-zp | ENGEEWOOD-FH- C-SP | EMNGLE wOPD | FLORIOA D923
TITLE [ Delete TMLE : . [ charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 palste TITLE . [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME : 1 pelete me - [J Changz [ Addition
NAME o NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TMLE [l Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iF . CITY-51-219
13. | hereby certify that the inforfgation 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 gtipplemental repopm)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 corparation or the jéceiver giArusiee ?- bowered 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 attaghmentjwigAan addgbds, with all other (ke empowsred.
& [Pl ""“." “"' ' .
SIGNATURE: e Uil 0.2 4/2‘2» /00
SIGNATURE ANDr(FE;?R PRINTED NAME OF SHiNING OFFICER OR DIRECTOR T Dae 7 Daytime Phong #

N~ PN
17 o L0 QL]

CR2E034 (9/99)



