2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S59445

1. Entity Name

NORTH BAY LAND COMPANY

Principal Place of Business

169 MIRACLE MILE
SUITE 200
CORAL GABLES FL 33134

Mailing Address

169 MIRACLE MILE
SUITE 200
CORAL GABLES FL 33134-5412

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90068 042 ***150.00

AN R

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

City & State City & State 4. FEI Number Applied For
65—0271093 Not Applicable
Zi untr Zij ountr iti
s Country s Country B, Certificate of Status Desirad O $8'75 ﬁ'\cfdltlonal
Fee Required
_ _6. Name and Address of.Current Registered Agent S - 7. Name and Address of New Registered Agent
Name
HINSON1 JOHN A Street Address (P.O. Box Numnber is Not Acceptable)
169 MIRACLE MILE
SUITE 200
CORAL GABLES FL 33134 & E[ [Zvo
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
Sighature, typed or prinied name of registered agent and iitle if applicable. (NOTE" Registerad Agent signature required when reinstating) DATE
. L P . "
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 may Be

(See critaria on hack)

a

Make Check Payable ta Department of State

Trust Fund Contributicn.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. QOFFICERS AND DIRECTORS 12.

TITLE DP {1 Detete TLE [JChange [ Addition

NAME HINSON, JOHN A NAME

STREET ADGRESS { 169 MIRACLE MILE #200 STREET ADDRESS

Y-S50 CORAL GABLES FL CITY-ST- 2P

TIME ST O oelete i [ Change (] Addition

HAME PELELLA, MONICA HAME

streeTanoaess | 169 MIRACLE MILE #200 STREET ADDRESS

CITY-S1-2IP CORAL GABLES FL CITY-57-2IP

MLE £ Delete TILE lcnange [ Aadition
- NAMET—=——| > - B e - - B W - D o ’ i

STREET ADDRESS STREET ADORESS

CITY-51-2IP CITY-ST-TiP

TITLE [ Detete TMLE [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ Delete TITLE [dchange [ Addition

NAME S L NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ) CITY-S7-2IP

TILE [ pelete TITLE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS |

T -ST-7P cooe e orsiet | U

13. | hereby certify that the information supplied.wi
indicated on this report or supplemernt
of the corporation or the reesV8Tor trustd
changed, or on an attachment wih.an

gnature shall have the same legal effect as if made under oath; that | am an officer or director

o’ Hot ofjality for th% exemption Stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i

NES—

A/AN N

S

quired dy-Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

Jan. 5 2000  (305) 444-2300

+ SIGNATURE:-
NATURE

SIGNATUWO PRINTED NAME OF SIGNING OFFICER ORWRECTOR
JO . HINSO

Data Daytime Phone #

5

CR2EN24 a/aa



