FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1 9 9 8 8 : O O am

CORPORATION Sandra B, Mortham

oo s Secretary of State

DOCUMENT # FQ6000003732 (2)
BAYSIDE SYSTEMS INC.

A0

Principal Place of Business Mailing Address
14809 DUNSTAN PL, 14800 DUNSTAN PL.
T F AMPA F 1
AMPA FL 33610 T L 318 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26 59-3383436 Nol Applicable
Suite, Apt. #, etc. Suite, Ap!. #, etc. iti
e P 6. Cerlificate of Stalus Desired O $8'75 Additionat
22 -El Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution Added to Fees
Zp Counitry Zip Country 8. This corporalion owes or has paid the current year Intaggible
24 El ;ﬂ |30 Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
8
MERA, BARRY Name
14803 DUNSTAN PL. 82| Street Addrass (P.0. Box Numbser is Nol Acceptable)
TAMPA FL 33618 :
a3
84| City FL 86| Zip Codo

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of bolh, in the State of Florida. Such change was authorized by the corporation’s board cf directors. | hereby accept the appoiniment as registered
agent. | am tamiliar with, and accept tho obligations of, Section 607 0505, Florida Statutes

SIGNATURE I e e e

Signature. trpad o proted name of wegrslenil agenl g 1 if agplicanle {NOTE Ragisiored Agont signature: fequired whon reinsiatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE cp ' 1 DeLLTE THmE T cnange 7 Aadition
HAME MERA, BARRY 12 NAME
smeeTaporess | {4803 DUNSTAN PL. 1.3 STREET ADORESS
CITY-ST-2P TAMPA FL 33618 14 CITY-S1-2P
TLE [ DELETE Z1TILE [T change [T Addition
NAME 2.2 NAME
STREFY ABORESS 2.3 SIREET ADORESS
CITY-$1-2IF 2 4CIY-S1-2p
e [T oeLete A1TILE [ change [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADORESS
CITY-ST-2IP 34 CIl'Y-ST-2P
TILE L] DELETE 41T0LE [Jchange ] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STHEE ) ADDAESS
CiTY-ST-2P 44 CITY-5T- 7P
THLE [J OELETE 51 TITLE [T change [ Adetion
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2% 54 CIFY-S1- 2P
TILE T DELETE 6.1 INLE [T change L[] Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-T- 2P £4 CITY-51- 2P

14. | hareby cerllfﬁ thal the information supplied with this filing daes nat qualily for the exemption slated in Section 119.07(3){i). Florida Statules. | funther cerlify that 1he information
indicatad on this annual repen or supplomental annual report is rue and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an

Biock 12 or Block 13 if cha , Ot on an altachgnent with an address.

officer or director of meWﬂon or the receiver of trustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

e e omas  12000¢ 1 MEOA 11090 212 .6A0.32.04

Nl N Segge—

CR2E034 (10/97)



