2000 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 14, 2000 8:00 am
DOCUMENT # F99000005038 v of S
1. Eniiy Nare ecretary of State
BAYWOOD HOMES, INC. 04-14-2000 90023 022 ***150.00
Pr-incipa! Place of Bug‘ness Mailing Address
1420 STH AVENUE SUTTE 4100 1420 5TH AVENCE. SUITE 4100
SEATTLE WA 8101-4067 SEATTLE Wy"98101-2375
Zrry e O G
10337 Emecald Woods Ave PO Loy VI,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THls SPACE
City & Slate City & State 4, FEI Number Applied For
Oclandp . €L Windermeve €L 91-1049228 Not Applicable
Zi ! Country Zip Country ” ) 8.75 iti
3};?3"0 us A ' .—5""? 8(1 USA 5. Cenificate of Status Desired O I§ee Reql.ﬁlfje%mnal
, L 6. Name and Addresg of Current Registered Agent _ . . _ . 7.-Name and Address of New Registered Agent —— -
Name
WALSH, DENNY J Street Address (P.O. Box Number is Not Acceptable)
10337 EMERALD WOODS AVENUE
ORLANDO FL 32836
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.

SIGNATURE

CR2EQ034 {9/99)

Signatura, fyped or printec name of registerad agent and titte i applicable. (NOTE: Registerad Agent sighature required whan reinstating) DATE
. T, VN ) m
9, This corporation is eligible 10 satisty its Intangible ‘ FILE NOW!!! FEE IS- $150.00 10. Eisction Campaign Firancing $5.00 May Bo
Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added 1o Fees
(See criteria on back) v Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE {O change [ Addition
NAME WALSH, DENNY J AME
stRest 400R€sS | 10337 EMERALD WOODS AVENUE STREET AUORESS
CITY-ST-2IP ORLANDU' FL 32333 CITY-ST-2IP
THLE [ Delee TILE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
e - =l - - O peete e v -~ - : ~=~ " [C]:Change  {_] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE (3 elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-81-2IP
TILE [ Oeiete TLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T [ betete - e * - : {J change  [J Addition
NAME NAME
STREET ADDRESS > . : - . ot STREET ADDRESS |-+ - -~ .
CITY-ST-2P 4 .. CIrY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the information

indicated on this repert ar supplementa rt is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trufiee dmpowered 10 execute this report g4 required of Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anfaddreps, with all other like empowere

SIGNATURE: S O YA afufse  dp-qsd- 0634

INTED NAME OF SIGNING OFFICER OR DIRECTOR \' Dals Dayima Phana #

SIGNATURE ANDTYRED OR




