2002 UNIFORM BUSINESS REPORT (UBR) Abr 17F12%g%)800 am

DOCUMENT #  PO1000017353 ecretary of State

1. Entity Name

BAY SOUTH PROPERTIES CO. 04-17-2002 90148 048 ***150.00
Principal Place of Business Mailing Address

1460 MCCALL RD.S. SUITE ¢E 1460 MCCALL RD.S. SUITE 4£

ENGLEWOOD FL 34224 ENGLEWQOD FL 34224

G A

2. Principal Place of Busingss 3. Mailing Address
.Suite, Apt. #, etc.  _ . e _Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEl Numger ) - |Applied For
b,é— }ﬂ 206,547 Nol Applicable
p Couniry Zip Couniry 5, Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
DANDANEAU, FABIAN Street Address (P.O. Box Number is Not Acceptabie)
1460 MCCALL RD.S, SUITE 4-E
ENGLEWOQOD FL 34224
City FL Zip Code

8. Tl}e above named entity submits this statemeptfor the purpose of changing its registered office or registered agent, or both, in the State of Florida,

. ‘ _— - PR .
= S N N P

SIGNATURE __. . Ry S SR - - N
s E , " htle if applicabia. 4 gent signature required when reinstating) =~ . DalE 7 d - T by
. 9._This corporation is eligible to_satisfy its Imangible - . FILE NOW!!! FEE IS $150.00 ) —_ .
Tax filin pr irerment and elects to do s 9nE- 2 Fi $ y = |- -¥0.-Election. Campaign Financing— ——- —-$5.00-May Be
% Hling requiremen 0 50. After May 1, 2002 Fee will be $550.00 Teust Furid Contribution O Addedt
s . 0 Fees
{See criteria on back) (] Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e /4(15.5%;” J/M&?f O Delzte e Ol crange [ Addtion

NAME Y NAME

STREET ADDRESS é’y/ﬂé{ /’f/ﬂ 79 :i o f/ A STREET ADDRESS

CITY-ST-21P //Zé’ 64 CiTY-ST-2IP

v av

TILE TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2 j| ov-sr-ze

TILE [ pelete TITLE [ change [ Addition
—NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TIMLE 3 pelete TITLE [ change [ Addition

NAME NAME
... STREET ADORESS. e e STREET ADDRESS

CITY-57-2P = -bM*;:SlF:CIW;ST-ZLPﬁ e IR e

TILE O Delete TILE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-57-7IP CITY-5T-2IP

TILE 7 Delete TLE [ Ghange  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerlity that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), 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 corporation cr the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

[V T PR V)

e

CR2E034 (9/01)

changed, or on an attachment with an address, with ail other like empowarad. /
SIGNATURE: L2 S 1 A V/ <§’ d2—

Date Daytime Phone #




