2001 UNIFOR

M BUSINESS REPORT (UBR)

DOCUMENT # F30032

1. Entity Name

BAYSIDE MARINE, INC.

u?

-

Principal Place of Business

9520 SW 19TH AVE. ROAD
PO BOX 106

OCALA FL 376

us

Mailing Address

9520 SW 19TH AVE. ROAD
PO BOX 106

OCALA FL 24476

us

2. Principal Place of Business

]34 lHackbe Da

3. Mailing Address

134 Hackog De

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90042 026 ***158.75

AR

DO NOT WRITE IN THIS SPACE

City & State T City & Stale 4. FEI Number 59_2092337 Applied For
{Avepdice | /f/oefd'a I pveeniaz , /~lozida Not Applicable
Zip Count Zip Country o : $8.75 Additional
33@ 10) Ug ) 33070 U:) 5. Centificate of Status Desired B/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Narne
Dye, ddnn Pal

DYE, JOHN PAUL

Street Address (P.O. Box Numnber is Not Acceptable)

9520 SW 19TH AVE RD |2 HARgor DRVE
P O BOX 106
OCALA FL 34476 5 o
ily - ip Code
AVERATER FL ’—,5,13070
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titie if applicable. {NOTE: Registered Agent signature fequired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Trust Fund C(E)mrgi]bution. g ?dsd.:c}ioloh:-'?c;sse
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE P 7 Delete e (4 P onange ] Addton | §
NAME DYE, JOHN P NAME TVE, donN P S
STREET ABDRESS | 9520 SW 19TH AVE. ROAD STREETADCRESS | j 34 HARBpR DRILVE 3
GITY-S1-2P OCALA FL CITY-§T-7P TOVERNIER. , /2L, 3DEIO ,_3
TLE 8T L1 Delete TLE >T [@Change [ Addition &
NAME DYE, JOHN P NAME Dy, sond P

STREET ADDRESS | 0520 SW 19TH AVE. ROAD [ smeenavoRess | By WARBow DRIVE e _ X
orv-st-2? | 'OCALA FL - |raveewee, =y 330707

TILE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-2IP

TILE [ pelets TILE [JChange [ Addition

NAME MAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ Delste TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T7-2IP

TITLE 3 oeleta TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-57-7P CITY-5T-2P

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustegjlempowered 10 execu
changed, or o an attachment with al

SIGNATURE:

sg, with all other like empowered.

.SGLIA ,?. Dqé'

does not qualify for the exemption stated in Section 119.07(3){(i}, Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

z/}or 305 3941305

Cate Daytims Phone #

su(myne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
o



