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DOCUMENT # - 171589 Apr 30{_ ZOOZfSS.?Ot am
1. Entity Name ' ecre al ” 0 a e
BAY ACRES INC 04-30-2002 90205 001 ***150.00
Principal Place of Business Mailing Address
27 SOUTH ORANGE AVENUE 27 SOUTH ORANGE AVENUE
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 3, Mailing Address '|||||| ”"H"I’ ||||| IHH "“I ||” ||||| I‘II”'I" |||H |'|“ I‘I" l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—071 1258 Not Applicable
) Zip Country Zip Country $8 75 Additional
o e e e m s b m oy e e |t e wgr = 7 2|« B.cCertificate of.Status Desirad =[]« —- Fes Roquited = > -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W".SON, JR.C Street Address (P.Q. Box Number is Not Acceptable)
27 SOUTH ORANGE AVE
SARASOTA FL 34236 b
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
Signatura. typed or printed name of registered agent and tile il applicable. (NQTE: Registered Agent signature required when reinstating) DATE
. L e , m
9. This .cprporathn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 A N
b ! Trust Fund Contritution. d Added to Fees
{See criteria on back} O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS rz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e STD O Delete TITLE - Ocange [ Addition | 5
ng . INGRAM, PAULA W. G =
STREET ADDRESS |1800 PARGOUD BLVD STREET ADDRESS §
cmy-s1-2F - IMONROE LA CITy-ST-21P éu
iy PD [ Celete e [JChange [ Additon | &
NAME WILSON, CLYDE H JR NANE '
STREET ADDRESS |97 § ORANGE AVE STREET ADDRESS
cry-sT-2P ISARASOTAFL . o g Cmy-STaF . .
TLE O Detete  TITLE ' ' ’ [JChange (1 Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { CiTY-ST-2IP
TITLE O pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
THTLE [ Delete i TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-81-72IP
e O Detete i [ Change (] Addition
NAME B NAME
STREE{ AQDRESS j  STREET ADDRESS
Ory-Sk.ZIP . A S / CITY-S1-2IP
13. 4 hereby certify that the information 2 it A ling#fioe s~tha gxemption staled in Section 119.07(3)()), Florida Statutes. | further certify that the information
md\caled on this repert ar supplg dte and that my sigrisure shall have the same legal effect as if made under oath; that | am an officer or director
af the'corporation or the receiye #s requifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed or on an attachme
Z VA
SIGNATURE: . o2
Date Daytime Phona #



