2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F27998
1. Etlity Name

BAYSIDE MANAGEMENT, INC.

w,.

Sgp 17,2001 8:00 am
| ecretary of State

(09-17-2001 90008 018 ***150.00

v

Principal Place of Business Mailing Address

TI0OVERIBRI-HIGHIAYy 7550 OVERSEAS HIGHWAY
POST-OFRGE-DON-26, POST OFFICE BOX 26
JSEAMORADI-PE-33006~ ISLAMORADA FL 33036

3. Mailing Address

2. Principa&acg,zauﬁi& E, bﬂ_

4 asee DR.

R

Suite, Apt. #, etc.

Syite, Apt. #, elc,
3L

DG NOT WRITE IN THIS SPACE

4. FEI Number Applied For

59-2463768

Not Applicable

{y & State City & State
RiTanon 2sH | ;
Zip

31700 | JUs

Country $8.75 additional

5. Certificate of Status Desired il Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Wreeram N -Asks W

ure, Nﬂ( printsd name oY registerad aga and titla if applicable.

ASKEW,JEANNE F. Street Adts's'sélaa Box Nm)'eréiwt Accey tabl;b m

115 BEE ST } 1 01-30 .
. TAVERNIER FL
* cit f N o Pyc

" 32192
; Winte 4 bhrrd FL | %19
8. Thewmbove n entity sybmits this statemerf§for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR — m—
{NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is elighle 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

(See criteria en back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D I celete TI7LE [JcChange [ Addition
NAME ASKEW, JEANNE F. NAME
STREEF ADORESS | 445-BEESTREET,. 3 o4y N\HicolLSon) DQ STREET ADDRESS
CITY-ST-ZiP w W' NTER R =t CITY-ST-2IP
e VD 32992 Ooeee TLE [ Chenge [ Acdition
NAME ASKEW, WILLIAM N. NAME
STRECT ADDRESS | EHBEE-STREEF n STREET ADDRESS
CTY-ST-ZF | THRERNIERF- CITY-ST-21P
TITLE PST [ Delete TLE [ Change [ Addition
NAME .| ASKEW, JEANNE F | NAME
STREET ADDRESS ~ STREET ADDRESS | - - .
CITY-5T-2IP ) CITY-ST-ZIP
TITLE VN - V  Delets TME [ Change [ Addition
NAME ASKEW, WILHAM ) NAME
STREET ADDRESS STREET ADDRESS
are-si-zp | FAVERNERFL CITY-ST-2IP
TMLE : . O Detete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-St-2IP CITY-5T-2P
TITLE [71 petete THLE {1 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /) CITY-ST-2IP

indicated on this report o suppfemental report is true angd accurate and
of the corporation or the rdcepfer or twustee empowered
changed, or on an attachedt with an™s

"\

Jddress, with all oter like empowered.

13. | hereby certify that the informatifn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oaih; that | am an officer or directer

% execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

e |

SIGNATUR WLRES O\ 40‘]512[:20{

.Y
o

Dal Daytime Phane #

Y Q200N

CR2E034 (5/01)



