2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # S18298 B Secretary of State
1. Entlly Name 01-24-2003 90081 048 ***158.75
HIDEAWAY BAY PROPERTIES, INC.
Principal Place of Business Mailing Address
16150 SUNSET PINES CIRCLE POST OFFICE BOX 363 .
BOCA GRANDE FL 33921 PLACIDA FL 33946
- - RN RARRLARACERAA
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, stc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-031 1293 Mot Applicable
Zip CountTy L ) Zi? N Count-ry L :;Celtificate gf Status Desired Kl._... gjg'gfqlﬁf:‘;‘jmf"_
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Li- Name .

BATSEL, C. GUY Street Address (P.0O. Box Number is Not Acceptable)

POST QFFICE BOX 363

PLACIDA FL 33946

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. | am familiar with,-and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00
: ] ) o Ei )
After May 1, 2003 Fee will be $550.00 st oo 35,00 vay 6o
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Change ] Addition
NAME BATSEL, C. GUY NAME
street anoess |POST OFFICE BOX 363 STREEY ADDRESS
crv-st-ze |PLACIDA FL 33946 CITY-ST- 2P
TITLE 7 oelet TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) L CITY-ST-2IP _ o )
TMLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-ZIP : ‘§ ory-sr-zp :
TITLE [ pelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-21P CITY-ST-7IP
TITLE [J pelete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28P

12. | hereby certify thatthe 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 supplermental reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustecrampgveredddf execute this.Legert as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

gt d.

SIGNATURE: ___ SIGN RED f/n/o; Gdl -635.00 10

SIGNATURE AND TYPED QR PRIFED’AME OF SIGNING CFFICER OR DIRECTOR Cate Daytirng Phone #

Fa

CR2E034 (10/02)



