2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V32634 Ses%c(:%tgg? })18 é(t)gtgm

1. Entity Name
HIDEAWAY BAY MANAGEMENT, INC. f 09-06-2001 90303 001 *****g 75
v 09-06-2001 90303 002 ***550.00
Principal Place of Business Mailing Address
12000 PLACIDA ROAD P.O BOX 729
CAPE HAZE FL 33946 PLACIDA FL 33347
] AR MR TR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. p R DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number ' s Applied For

65-0331368 ' Not Applicable
zp Country “n Country 5. Certificate of Status Desired E ?8'75 Additicmal
. ee Required
R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e, . s -| Name —m o - ’ . T . _
BATSEL C. GUY : a,m,Q:b_Q- BQ‘%%Q\ e 115
' Street Address (P.Q), Box tumber is Not Accepiable) 4

% BATSEL MCKINLEY & TTERSAGEN P.A. 24 Spovteman Lang

1861 PLACIDA RD., SUITE 104 J

ENGLEWOQOD FL 34223 City .‘ Zip Code

Rotenda FL | " =5647

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.

[ ———
% O e
SIGNATURE i é

éijpd(ura. typed or printed name of ragistered agsent and tite if applicabla. {NOTE: Registered Agent signaturs required when rainstating} DATE
) o o ) M
9. This f:_orporatic.m is eligivle to satisfy ils Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added 16 Fees
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D S [ pelete TITLE D [J Change i) Addition
NAME BATSEL, C. GUY. - NAME Tames (. Batoel , IL.
streeT aporess | 1861 PLACIDA RD., #104 STREET ADDRESS | B4} Sw-}s mon Lang
orv-si-ze | ENGLEWQOD FL CITY-ST- 2P Rotondn , FI 33947
TITLE 1 pelete TITLE D [ Change Addition
HAME NANE Kasherne E, Bateel
STREET ADDRESS SREETADORESS | Bty Dppftsmanm  Lan e
CITY-ST-2IP CITY-ST-ZIP ‘ZR rdomda , £ 5947
TITLE - [ Delete THLE i [ Change [ Addition |
T o o - Nwe T T - T TR T T -7 1
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 3 Gelete TME [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP B ) _ CITY-ST-7IP ) i o ) N
TILE [ Delete TILE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the [gceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an g with an address, with all other like empowered.

SIGNATURE: AN e P e 5/3‘3/0/ 00622 4y33

/yATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #
i .

L0

7

I

CR2FN4 (R/01)



