)
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am

1. Entity Name 0 000057548 Secretal :’ Of State
BAYSIDE HEARING AID CENTER, INC. 05-12-2002 90564 009 ***150.00
Principal Place of Business Mailing Address
16450 SAN CARLOS BLVD #3 16450 SAN CARLOS BLVD #3
FORT MYERS FL 33208 FORT MYERS FL 33908
2, Principal Place of Business 3. Mailing Address ”"""“" |IIIH"" "m "m Ilm IImm" ’III, I"” I‘"’ |||HI||
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
GS-il1zze-¢ Nat Applicable
Zi Count Zi Countr i
P unity P ouniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
- -+ .- 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = B = Nam-e‘-‘-:,. RS . Rt RS T = — =
WINN' 32 OR RITA Street Address (P.O. Box Number is Not Acceptable)
16450 SAN CARLOS BLVD #3
FORT MYERS FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registered agent and litle if applicable, (NOTE: Registered Agent signatura rsquirad when rainstating) DATE
9. lhis;l:lorporatign is elitgiblj tclﬁ ss:tiaify(ijts Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
7 ax liling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
¥, (See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-;a’}LE PD . [ Delete THLE PD [ Change [ Addition
NAME WINN, ELEANOR RITA NAME WINN, ELEANOR RITA
sTREET a0oRess | 18532 CUTLASS DR STREET ADURESS ] ?? AN=ARAVELS FDGE C7. 8450
e, _er. Y Sy o N A gt
cmy-st-zp - ( FORT MYERS BEACH FL 33931 CITY-ST-21P FART MYERS, Fi 33008
TITLE [ pelete TILE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-5T-2IP
e ] O Dolete . [ TIE . e L N [ Change _ [ Addition
. NAME.;_ ‘::__ _;__: .-’:_; - “,b‘_—‘___ . N b A gl D M o T NAME s s Tt - .- - T - -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TTLE [ change [ Addition
NAME NAME =~
STRECT ADDRESS STREET ADDRESS .
CITy-ST-2IP CITY-ST-ZIP
e [ Delete TITLE [ change  [J Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doss not qualify for the exempti section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature ¢ ¥ the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered 10 execute this report as required £, ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with,an address, with all other like empowered.
SIGNATURE: Y2302 239-4y5-0Pz7
Data Daytima Phone #

-~ e, .

CR2E034 (9/01)



