2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 19979 FILED
1. Enty Narne \/ May 24, 2000 8:00 am
Bay Tree Farm, Inc, Secretary of State
05-24-2000 90071 007 ***150.00

Principal Place of Business Mailing Address
3281 g“”nlgg% 9201 Gunn Highway

V. BOX Odessa, FL 33556
Odessa FL 33556
us
2. Principal Place of Business 3. Mailing Address A 0 9[; '1 70 1

Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number. ) Applied For

’ qq_pp:’Sqqg Not Applicable
ap Couniry & Country 5. Certificate of Status Desired [ ?ei';esqlﬁgﬂ“""a*
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
Puffer N John W. . [II Street Address (P.Q. Box Number is Not Acceptable)
100 S. Ashley Dr. #1400, Ashley Tower
Tampa, FL 33602
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.

i UANATURE
LJJ Signalure, typed or printed name of registered agent and bile f applicable (NOTE. Registered Agenl signature required when reinstaling} DATE

i

[}

. This corporation is eligible to satisfy its Intangible 10. Elacti . . )
= o . . Election Campaign Financing $5.00 May Be

Tax flllng rgquwement and elects to do so. Trust Fund Contribution. 0 Added to Fees
{See criteria on back) ]

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE V/S/D 7 Delete TITLE V/D A ¥ change [ Addition
zizeirAnuREss Wilson, Jack E::;EETADDRESS

CITY-ST-7IP 9201 Gunn Hi ghway CITY-§T-2P

Odessa,FL—33556 :

e P/T/0 O Detete TLE (Jchange ] Addition
NAME Wilson, Carolyn M NAME

STREETTA[;IIJ:ESS 9201 Gunn Hi g hwa y ;T:YEET TADll'J:ESS

oSt Odessa, FL_33556 il

TITLE S ’ O Delete TITLE C)kcnange T Addition
NAME K NAME

oehler, Debra F . ,
STREET 400RESS | o 2 smeeranoress | 655 North FrankTin Street, Suite 2200
P 200 Courtney Campbell Cswy Ste 600 | _° . T FL 33602
Tampa—FL—33607 ampa

TITLE [ Delete TITLE [ change  {] Additicn
MAME ' NAME .

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-21P

THLE ] Delete TMLE O change [ Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TIME [ Delete TITLE [JChange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), 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 carporation or the receiver gr trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, with all other like empowered,

N

SIGNATURE: (813) 281-8888

SIGN RE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phene #
Jack Wilson, Vice President
N

CR2E034 (9/99)



