R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am:

PETHip0 |

e Secretary of State .
BAYLESS TECHNOLOGIES, INC, 05-28-2002 91775 023 ***150.00
Principal Place of Busi Mailing Add
nncip usiness Hng ress DEpﬁ DTM CNIT DF E
4113 N FORBES RD 4113 N FORBES RD HUI 18427
PLANT CITY FL 33565 PLANT CITY FL 33565
2. Principm Place Of Business a. Mailmg Address I ’IIIlII’ m ||'|’ "l“ I|m II"I ||m IIHI I"II III” I|||| ‘l‘” II” l"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. liI‘EI’Nimeer R ... Applied For
)"1"’ T 73 J <43 é, Not Applicable
o Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAYLESS, RONNIE E Street Address (P.C. Box Number is Not Acceptable)
4113 N FORBES RD
PLANT CITY FL 33565
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed nama of registered agant and tile if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion ig eligi isfy i i ILE NOW!!T , . . : .
 Taring reasramen s oo to. | Attr May 1,202 Fag wil pa §ssp0 | 1 En Campeion francing 5,00 way o
% liling requ ' el ¥ 1, . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme Fresident O Delete TITLE O Change [ Addition | 5
‘e £ Hayless S
NAME Howwi " 7 NAME 28
STREET A00RESs [ 141 3 Mo Forbe€s e STREET AODRESS g
: _§T- ]
C-SIIP | Planr vy FE BBILST cITY-ST-2IP &
TITLE 77 [ Celete TITLE [ Change  [] Acdition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITy-S7-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
y| STREET ADDRESS STREET ADDRESS
1 ciry-sT-7P GiTY-ST-2IP
e [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.
YA %‘F 5 231 173 13 2
SIGNATURE: /3 »5lin EAZ %{‘@@E’Wammj-cuﬁ)/d}/esf o2 8)3-707-177
SIGNATURE AND TYPED ORAHINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 fDate Daytime Phone #




