2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am|

Secretary of State

03-28-2003 90057 013 ***150.00

DOCUMENT # 383672

1. Entity Name

BAY ASSOCIATES, INC.

Principal Place of Business Mailing Address
800 E. RICHMOND 600 E. RICHMOND
ORLANDO FL 32806 ORLANDO FL 32806
e —— AT AR
[938 HOFFNER AVE 193% HOFENER _AVE m/
Suite. Apt. #, eic sufte, Apt. #. et CHECK HERE IF MAKING CHANGES

ity & State & State 4. FEI Number Applied For
OﬁiANDO R FL . Oﬁ : DO s FL ) 59-1407978 NF;:)AT)pIicable

Coupiry 7 Country O $8.75 Addtional

32@2:80 g..... U“SA’ . ilga‘q N !,}-.QA- . 5. Certificate ofVSfms Deswed O e Required

6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglstered Agent

BASSETT, BARBARA L BOFVs ©. VAN DYKE . TR

Street Address (P.O. Box Number is Not Accep!ab\;)
600 RICHMOND

ORLANDO FL 32806 [938 HOFFNER AVE
| YORLANDO , FL |%%%0gq

8. The above named entlty submits this slal ent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

sithe obhganons of reglstere ge v
An Loyte, i Pra. 3-24-03

SIGNATURE ’ .

. S\gnature typed or p'rlntsd name of registered agent and titla if aﬁp rcable (NGOTE: Registered Agert signatura required when reinstating) DATE
. !
AﬂF"iIIE N_?‘:'.!' l:_EE 'ﬁltleso'gg 00 9. Election Campaign Financing $5.00 mayBe
" er May 1, 2003 Fee w $550. Trust Fund Coentribution. O Added to Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ pelete TITLE [J Change  [] Additicn
NAME VAN DYKE, BONNIE M HAME
streer anoress | 1938 HOFFNER STREET ADDRESS
CITY-ST-2P ORLANDO, FLA 00000 CITY-ST-2IP
TILE PD = Dglete TME ] change [ Addition
RAME VAN DYKE, RO YR NAME
staeer aooress | 1938 HOFFNER STREET ADDRESS
orv-sr-zp | ORLANDO, FLA 00000 CITY-ST-2IP
TITLE I8TD” ~ . E Opalee = "~ e - e - " [change [ Addition
NAME BASSETT, BARBARA L NAME
streeT anoress | 600 RICHMOND STREET ADDRESS
CITY-ST-2IP ORLANDO, FLA 00000 CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2I
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
THLE O pelete THLE ’ [J change [ Addition
NAME NAME
STREET ADDRESS . ] STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certity that the information supplied with this filin é:; does not qualify for the exempticn 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 effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit an addr 53, with all other like ech:viered

SIGNATURE: &0 u“&@ Y PSIREL 3-26- 03  (4o7) 7567332

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2EQ34 (10/02)



