2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 02,2003 8:00 am

DOCUMENT # F38882 ecretary of State
1. Entity Name 04-02-2003 90071 033 ***150.00
BAY-WALSH PROPERTIES (FLORIDA), INC.
Principal Place of Business Mailing Address
1124 H BEVILLE RD 1124 H BEVILLE RD
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
S — S— (IR AAMGR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2142251 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desied ~ []  $8-79 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name e . i L - —
FILLMORE' W.. B. Street Address (P.C. Box Number is Not Acceptable)
1124 H. BEVILLE ROAD
DAYTONA BEACH FL 32114'-;“-
} § Cit Zip Cod
o ? ity FL ip Code

8. Th‘p apjgvg__hamed entity submits l,flis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the/pbligations of registered agent.

A o
SIGNATURE ., 5

. " Signaturs, typed or printed ni_h"ie of registared agent and title if applicable. {NOTE: Registersd Agent signature required when reinglating) DATE
. T e

s

% SFILE ‘NOW!I FEE IS $150.00

e ) o 9. Election Campaign Financin

?‘i ”,M,te" May‘“‘“ 2003 Fee ‘:w" be $550.00 Trust Fund Cc?ntrigbulion. ’ O fcist;e?ﬁohgzif °
Make Chock Payable to FloridiDepartment of State

'; B ~0OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD F [T Detete TITLE ' (] Change [ Acdition
FILLMORE, BRUCE W NAME

STREETACDRESS | 13 CARLSON LANE STREET ADDRESS
CITY-ST-2P PALM COAST Fl:-32137 CiTY-ST-ZIP
TITLE O Delete TITLE [} Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-21P
TITLE [ Gelete TIILE [ Change [ Addition
NAME T = - = ST T NAME i ST T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE [ Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-21P CITY-ST-ZIP
ME [ Dekete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P . CiTY-ST-2IP
TITLE O Delete TITLE {3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-3T-71P

12. | 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! 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 report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gier like empowered.
SIGNATURE: ___ SUCAY DSl L i e os/é/ 03 6?26)257/707

SIGNATURE gND JPED OFrPRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone &

AT PR

mny

CR2E034 (10/02)



