.-2601 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO0000002389 -

1. Entity Name

BAYPLAS1, INC.

A

Sgp 18,2001 8:00 am
ecretary of State

09-18-2001 90042 001 ***400.00
09-18-2001 90042 002 ***150.00

1

Mailing Address

2 NQRTH TAMIAMI TRAIL. SUITE S00
SARASOTA FL 34236

Principal Place of Business

2 NORTH TAMIAMI TRAIL. SUTTE 900
SARASOTA FL 34236

'\
78516

3. Mailing Address

av_ss“‘"‘i

2, Principal Place of Busmess

7232 SS5* Ave E,

IR

F\\HE,

z=-Suite- AD} #rollmm o — i e o[ Slils, ADt-d elosmsa e | ———= =~ DONOTWRITEIN THIS:SPACE ~mmmiesnr -
1D WD __
Stale thy& State 4. FEI Number pplied For
JF)('QAC(\*O(\ £l " Rradonion €L 54340.0530 Not Applicable
ZR Country 5. Certificate of Status Desired [ $8.75 Additional

P24303

J-PSL?)

Coum G:\

Fee Required

B E%Name and ‘Address of Curieiit Regtstered: Agent-S-—=—H== _7.-Name and Address of New.Registerad Agent. _ S
< = »
o VOLFP-PRILOP—— m:c\na-el 7. Cchaeler ameH Ghae\ J Senueke
1 L “7 D—S1 L g™ ave Q Street Address (P.O. By Number is Not Acgeptable) [
SARASOTAFL-34288———— A e e T OEE
T Gfudlf—\ﬁn Ft M | lp)
w ™ Bradendan FL | %03

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,

el T Somele— Presidends———

SIGNATURE Hl(/\r\_ﬂ

R ‘1\2)\\

‘Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

$ATE

9, TRi§ corporafion 1S egiBiE to"satisty its intangtble — EE-}

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

~|T10 EleguGT Campaign Finiancing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

(Sea criteria on back) 0 Make Check Payable 10 Depariment of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PrEsdcni— {7 Delete Tme O crange [ Actition
NAME SCHAEFER MICHAEI. J NAME
STREEY ADDRESS A H 6o 7-? 82 SSAVE F o s
CHIY-5T-2P @ rad_mm € (uzlppm-st-zp
TLE g 2mMAL> O belets TME y_m_cnange:/‘EI’AﬂﬁmErr
NAME W(d € O(}-fd NAME M -
STREETADDRESS | 3 3. VARV Aows TRAIL OLUJJ,QOO _.STREET ADDRESS  f—

| v-stzp _Sarastin_ ,;ﬁ _34/93(,- - ""“*:::, ZCITY=SI 2P
TILE 1 reas oy LT O TILE TUF e e T [7] Chidnge™ -] Addition
NAME Kﬂm&ww NAME

J| SECTADDRESS | 2@ 7 - AOE ox 118 STREET ADDRESS

O TR P T B R SRy — . CITY-ST-2IP ~ o . .
e [ Deleto e — . O Change [ Addition
NAME NAME Tt e—
STREETADDRESS | - STREET ADDRESS
CITY-5T-2 CITY-ST-ZP
TITLE M Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-20P
TIMLE 7 Delete TITLE [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-ZP CINY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify thal 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 or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

—_—— N L ] o ‘.

SIGNATURE: i -

| S\gNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

CR2E034

Date

(10/00)

1




