2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S41051

1. Entity Name

INDIAN BAY TRADING COMPANY

"
-

Principal Place of Business

4215 QRCHID DR
HERNANDO BCH FL 34607
us

Mailing Address
PO BOX 408
ARIPEKA FL 34579
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED
Sgp 14,2000 8:00 am
ecretary of State

09-14-2000 90009 001 ***550.00

L R N A

DO NOT WRITE IN THiS SPACE

I

5. Certificate of Status Desired

City & State City & State 4. FEINumber  RO-90K6453 Applied For
Mot Applicable
Zip ' Country Zip Country 0 $3.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

e T e Cmrew g e tTe e e -

MAIER, ROBERT F.

Name -

J —_

7. Name and Address of New Reglstered Agent

. _ e m———

Street Address (P.O. Box Number is Not Acceptabie)

4215 ORCHID DR.
SPRING HILL FL 34607 =
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
o Signature, typed or printed name of registered agent ana title 1If epplicable [NQTE: Registared Agant signature raquired whan rainstating) DATE
9. This corporation is eligible to satisfy its Inlangible FiLE NOW!!! FEE IS $550.00 # 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. wili be $750.00

Trust Fund Contribution. Added to Fees

+ (See criteria on back) O Make Check Payable to Department of State

11 QFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DVP O Delete TMLE [ change [ Addition

NAME MAIER, ROBERT F. HAME

sTREETADDRESS -+ 4215 ORCHID DR, ~ -, STREET ADDRESS

CITY-ST-2IP SPRING HILL FL CITy-§1-21P

e DP 3 Dekete TME [J Change [ Addition

NAME MAIER, MARILYN A. NAME

sTReeT ADoress | 4215 ORCHID DR. STREET ADDRESS

CITY-5T-21P SPRING HILL FL CITY-§T-2iP

TITLE [ Delete TITLE [JcChange [ Addition

NAME 1 B N K i _
Csweeraooress | = e e e iR T T — e —— e e -

CITY-ST-7IP CTY-S1-7IP

TITLE 1 petete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2IP

TILE [ Delete TIE [J¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-§1-2IP

TITLE 7 pelete TITLE {3 Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7IP /) /) CITY-5T- 2P

indicated on this report or supplemerftal rgbort ig true antd agfurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or fu

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informaticn suppliegfwith this filin not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

changed, or on an attachment with f

SIGNATURE:

ST 1, 2000

Date Daytime Phona #

CR2E034 (5/00)



