2001 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # 616043 Apr 14,2001 8:00 am
vt ecretary of State

4

BAILEY MOTOHS' INC' 04-14-2001 90040 021 ***150.00
Principai Place of Business Maliling Address
12087 62 STREET NCRTH C/0 2700 FIRST AVE NO.
LARGO FL 34643 ST PETERSBURG FL 33743 " e
us 4 :]_\
2. Principal Place of Business 3. Maling Aadress ”“‘ll |||I| “m | |I|||| Illl M Im I M’ | ||| I|I" Nlum
Suite, Apt. #, eic, Suite, Apt, #, elc. DC NOT WRITE IN THIS SPACE ’
City & State City & State 4. FEI Number 59.1360577 Applied For
: Not Applicable
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Raquired
e 2225 — 6, -Name and ‘Address of Current Reglstered Agent™" "~ = —|- == ~— .=-7:-Name and Address of New Reglstered ‘Agent— —~--
Name
DENHARDT, JAMES W
Street Address (P.O. Box Number is Not Acceptable
2700 1ST AVE NORTH ‘ piable)
ST PETERSBURG FL
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, typed or printed name of registerad agent and title if applicable (NOTE: Registared Agent signature required when reinstating) DATE
9. Thi tion is eligible to satisfy ils Intangibl FILE NOW!!! FEE 1S $150.00 . .
Tax g requirement g oo 0 do 50— Attor MaY 1, 2001 Fea wi $550.00 B anon ancing $35.00 way 8o
g require . er ) ee wili be . Trust Fund Contribution. a Added 1o Fees
{See criteria on back) [ Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE oP [ Delete e [ change [l Adgiton | S
NAME BAILEY, JACK H NAME e
strecv anoress | 12087 62ND STREET NORTH STREET ADDRESS 3
CITY-ST-21P LARGO FL CITY-§1-21P a
o
TITLE VST O Delete TITLE [ change [ Addition 5
HAME BAILEY, CAROL ROBIN NAME
sTReeT ADDRess | 12087 62ND STREET NORTH STREET ADDRESS
CITY-ST-2P LARGO FL CITY-GT-7IP
e T e e e B el T =2 T A change~ [ Addition |
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-8T-2IP CITY-ST-21P
TILE [T oeere TME [ Change  [T] Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-ST-2IP CITY-8T1-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIy-st-21p CITY-ST-21P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplementat 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 or the receiver or trusiee empowered to 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 attagkment with an address, with all cther Jke empowered,

SIGNATURE:

Daylime Phone #




