“~ 2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am §
DOCUMENT # F71350 Secretary of State
1. Entity Name 05-01-2003 20341 006 ***150.00 .
BAY COLONY HOMES, INC.
Principal Place of Business Mailing Address
C/O GECRGE D PERLMAN. P.A. G/O GEORGE D PERLMAN, P.A.
701 BRICKELL AVE STE 3000 701 BRICKELL AVE STE 3000 i '
MIAMI FL 33131 MIAMI FL 33131 - :
us us |
2. Principal Place of Business 3. Mailing Adadress
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
650102062 Not Applicable
- 7 —
Zip Country P Country 5. Certificate of Status Desired 0 $8'75 A_ddlhonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GEORGE D P.A.
PERLMAN, GEORGE Street Address {P.O. Box Number is Not Accsptable)
701 BRICKELL AVE
STE 3000 :
MIAMI FL 33131 City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama ot registered agent and tille if applicabla (NOTE: Registered Ageni signature reguirad when rainstating) DATE
FILE NOW!t! FEE IS $150.00 ' . )
. Electi
AerHay 1, 2003 Foo wil e $350.00 ® Seoon Campmn 00 [y $5,00 vy oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PTSD (3 Delets TITLE O crange [ Addiien | &
HANE KEHRMANN, MARLIESE g 3
streeT anoREss | C/Q GEORGE D PERLMAN, P.A. STREET ADORESS 3
CiTY-ST-7IP MIAMI FL 33131 ' CITY-ST-ZIP a
[
TITLE AS 1 pelete TITLE T Change [} Addition 5
NAME CEDRATT, DENA NAME
streer anoRess | 707 BRICKELL AVE SUITE 3000 STREET ADDRESS
CHY-ST-ZIP MIAMI FL 33131 CITY-5T-2IP
TITLE T Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CTY-ST-2IP
TITLE : O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' CITY-ST-2IP
TILE O Detete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TTE O petete TME [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-ST-2IP
12. ! hereby certify thal 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 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 ar the receiver or trusteée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther lixe empowered.
T ATNAN G asEn RS U at A U et A .
SIGNATURE: __  JlOS IRE 2 @AREAss ifan T Sec . &}z&lo's
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 7 Daylime Phane #




