2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000066949 FILED
1. Entiy Name Jan 18, 2000 8:00 am
ACCL/BAY PROPERTIES, INC. S ecretary of State
01-18-2000 90042 030 ***150.00
Principal Place of Business Mailing Address
6 SAN DIEGO ROAD € SAN DIEGQ ROAD
PONTE VEDRA BEACH FL 32002 PONTE VEDRA BEACH FL 320821814
J & 1
TR s (WAL AN AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied Far
59-3400728 aco et
Zip Country Zp Country 5. Certificate of Status Oesired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Reglistered Agent
-~ | e e Tz o e . e — ——m—— - Name e - e A
JETER’ WILLIAM H JR Street Address (P.O. Box Number is Not Acceptable)
10110 SAN JOSE BLVD.
JACKSONVILLE FL 32257
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
Signature, typad or printed name of ragistered agent and title If applicable. {NOTE: Registerad Agent sighature required when reinstating) DATE
9. This corporation Is eligible te satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ) ) )
T i rocginarmont andt alos 1005 80— After MAY 1, 2000 Fee il be §550.00 10. Blection Campaion financing. _ $5.00 wmay 5o
(See criteria on back) O Make Check Payable to Departmeni of State ' eclorees
11. OQFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete TITLE Tchange [ Addition
NAME CALLAWAY, MELISSA A NAME
STREET ADDRESS | 6 SAN DIEGO ROAD STREET ADDRESS
orv-s1-2¢ | PONTE VEDRA BEACH FL 32082 e )
TIME VDST 1 Delete TITLE [J Change [ Addition
NAME CALLAWAY, MICHAEL A HANE
STREET ADDRESS | § SAN DIEGO ROAD STREET ADDAESS
orv-s1-2¢ | PONTE VEDRA BEACH FL 32082 | omv-stze ,
MLE vD . O elete TITLE O change [ Addition
NAME LEWIS, DAVID.W_. .. e R |-
sTaeeT a00RESS | 7551 FOUNDERS WAY , STREET ADDRESS T
Ciry-S1-2P PONTE VEDRA BEACH FL 32082 CITy-S1-21P _
TITLE VO . Clpeete - | ™me [ Change [ *2:%:-
NAME ANDERS, JAMES F NAME
streer ADDRESS | 150 N. MAIN STREET STREET ADDRESS
orv-st2e | BLOUNTSTOWN FL 32424 oiTY-51-2P )
TITLE [ pelete TITLE O Change [ -2
NAME ) ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
TILE O velete TITLE [ Change [+~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicatéd 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; thal | am an officer or director
of the corporation or the receiver 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 attachment with an address, with all other like empowered.

i el oo AN M Dliss Callaway  1=7-00  9od-L34-cin8

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNIP@OFF‘CEH ‘OR DIRECTOR Cate Daytma Phone #

SIGNATURE:




