._2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # F98000003265 Mar 07, 2001 8:00 am

1. Entity Name Secretary Of State
BAHIA WATCH INC. 03-07-2001 90615 006 ***150.00

Principal Place of Business Mailing Address
P.0. BOX 2472 P.O. BOX 2472
QCALA FL 34478 OCALA FL 34478

ST s 2570 doosas]  MITWRERI

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE

F‘° [aledsle, FL F“"ﬁ“ﬁd@d@le T 522081730 e

B39 ek 52390 |7 Ba»r o Cotcaedsaavetes 0 8T8 Mo

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ROOQTH, JENNIE A
3355 SE 1ST AVE
OCALA FL 34471

- Laudedale.  FL[2E2Y(0,

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 Flarida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
) L L ) m
9. This corpration s efigible to satisfy ils lntangible s FH.E NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIF!EpTOHS IN 11
TILE PSTD 1 Delete TMLE AThangz [ Addition

. i
NAME ROOTH, JENNIE A NAME H —
STREET ADDRESS | 3355 SE 1ST AVE STREET ADDRESS 30%3 H@/@/ y
o5t | OCALA FL s [F (awideAale, FL- 3233 (p
TIMLE O Delete TITLE a Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZLP i i ) o CIY-81-2IP
TMLE . ] Defeta TITLE © Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
TTLE £ Delete THLE ‘ [ Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE {J Delete THLE b [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZIP
TITE ) 1 Defete TLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-8T-21P N

13. | hereby cegd§ that the Kformation supplied with this filing does not qualify for 1he exemptlon stated in Sectlon 119.07{3¥i), Florida Statutes. | further certify that the information
indicated this report gr supplemental report is truegnd accurate and that ralyre shall have the samé'legal effect as if made under oath; that | am an cofficer or director
of the cogboration or thefeceiver or trustee empowerefl to execuie this repa 4d by Chapter . Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNAT (/ UALL XD Q%'O‘/‘O/ @5({)(/@/939

ROR DIRECTOR Date ' "~ Daytime Phona #




