2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 647491 May 16, 2000 8:00 am
BAYSIDE DRYWALL & PLASTERING, INC. Secretary of State
05-16-2000 90088 034 ***150.00
Principal Piace of Business Mailing Address
2301 BRUNER LANE SE . 2301 BRUNER LANE SE
FORT MYERS FL 33912 FORT MYERS FL 339121936 UIVwUvY
R T v IR R AT
J
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2018566 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T e Mame —
KAMINSKL GILBERT Street Address (P.O. Box Number is Not Acceptabie)
4745 ESTERO BLVD., #1602A 6090 Anchorline Court
FT. MYERS BEACH FL 33931 .
" 7
No. Fort Myers, FL | 55947

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.

Lo
P
SIGNATURE
Signature, typed or printed name of registered agsnt and title if applicabie (NOTE: Ragistered Agent signature reguired when rainstating) DATE
|.;8This corporalion i eligibie to satisfy iff‘!,"f‘in%b'e . FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
oo Tafilng requirement andiglectsto o 5o, iy of - - - After. MAY 1, 2000 Fee will be $550.00 Trust Fund Contsibution. (0 Added to Fees
S5 {See cliteria-on.back) Ly 0 0T o 0 .l Make Check Payable to Departinent of State -/
1. OFFICERS AND DIRECTORS .- ' L R12r it e ADDITIOMNS/CHAMGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE DP [ pelete e : . [3 Change [ Addition
NAME KAMINSKI, GILBERY NAME
sTreeT aooRess | 4745 ESTERO BLVD., 1602A STREET ADDRESS
CITy-51-2IP FT. MYERS BEACH FL CITY-ST-21P
e O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
TITLE [ Delate TITLE [Jchange [ Addition
NAME T NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
TITLE [ Delete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cimy-st-2ip
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§1-21P
TITLE O Delete TIME ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

13. | hereby certily thart the information suppiied with this filing 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 iegal sffect as if made under cath; that | am an officer or director
of the corporation or the recei  or trustea empowepbd to execufie this report as reayired by Chapter 607, Florlda Statutes; and \hat my name appears in Block 11 or Block 12 i

changed, or on an attachmery dresgwithfall othgr likg emppwerad.
SIGNATURB o Lo T "’%‘“’Aﬂ (941)482-5215

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

MRoEN2A (Graa)



