-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F71350 May 04, 2000 8:00 am
1. Entity Name S
ecretary of State
BAY COLONY HOMES, INC.
: 05-04-2000 90161 033 ***150.00
Pringipal Place of Business Mailing Address
C/0 PERLMAN & ASSOCIATE, PA C/O PERLMAN & ASSOCIATE. PA
799 BRICKELL PLAZA. SUITE 900 799 BRICKELL PLAZA. SUITE S00
MIAMI FL 33131 MIAME FL 33131-2805
us us
b poige . /é/cgmaﬂ,ftq %)&w@ ) Fbr/pmaan, B H-
" suite, Aptlp, ete. SBr7TE 3000 " suite, AR #, elc. S/ TE SO00 DO NOT WRITE IN THIS SPACE
701 Lrr Avenve 70/ éiucw Hue.
City,& State . City & State 4. FEI Number Applied For
/ a2l Orlcd 114'/77/" /C/ofl a_ 65-0102062 Not Applicable
Zip Country Zip Country " ) $8_75 Additional
3 5{ 3/ 0"5‘ g 35/3/ 01 5‘. g 5. Certificate of Status Desired 0 Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERLMAN & ASSOCIATE, PA ECoeeE D.forjman, PH.
, A, .
St tAddr%P,O‘ Box ngber |2ot Ac ta?
799 BRICKELL PLAZA TO BRICKELL AVE.
SUITE 900 ,
MIAMI FL 33131 C?” 17€ 3000 ——
I 1
__ Y (77 R . FL 53/
8. The above named entity submit ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ¢\ p—— L, Islm
Signature, typed or printadf namd of registered agent and title if applicable. {NCTE: Raglsterad Agent signature required when seinstaling) card [|
9, This corporation is eligible 1o§aﬂéry its intangible FILE NOW1!! FEE IS $150.00 10. Electi - .
" ; ! . Election Campaign Financing $5.00 May Be
Tax frhng requirerment and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See crileria on back) X Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THILE v [ Delete THTLE O change [ Addition | &
HAME KEHRMANN, MARLIESE HAME g,
streeT aooress | 120 COMPASS DRIVE STREET ADDRESS P
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST- 2P Y
i o
TITLE T O Delete THE P/T/S [ change X Addiion | G
NAME KEHRMANN, KARL HEINZ NAME KEHRMANN, KARL HEINZ
stager anoress | 120 COMPASS DRIVE sweeraoness | 120 Campass, Drive
orv-s-ze | FT. LAUDERDALE FL ov-st2 | pr, Lauderdale, FL
©TNLE [ Delete TME [J Change [ Addition
' NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-ST-2IP
TITLE {7 Detete TITLE {J change  [C] Acdition
NAME NAME
L STREET ADDRESS STREET ADDRESS
{ CITY-ST-2IP CITY-ST-ZIP
TNLE O pelete MLE O change [ Addition
; NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-8T-2IP
TITLE [] Detete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZIP
713 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or sugplemental 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 recglver or trusiee empowered to gecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attach i s, with ali othfr like empowered. -
i f ’ President *’ - { “/ q ' -
SIGNATURE: AN [8-00 [(95%Y
¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore # q Li P




