 EE———

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BAY TREE FARM, INC.

G19979

Principal Place of Business

9201 GUNN HWY
P.0. BOX 1050
ODESSA FL 33556
us

Mailing Address

9201 GUNN HIGHWAY
ODESSA FL 33556

us

2. Principal Place of Business

3. Malling Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

FILED

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90052 024 ***150.00

O A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
99-2275938 Not Applicabls
Zi i Count iti
P Courntry Zip ountry . 5. Certificate of Status Desired (| $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o ———

PUFFER, JOHN W. Il

——e s

s =

Street Address (P.0O. Box Numnber 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 offize or registered agent, or botk, in the Stale of Florida,
SIGNATURE
Signature, typed or printet name of ragistared agent and titla it applicable, {NOTE: Registered Agent signature required when rainstating) DATE
-
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N
| 10. Election Campaign Financin
Atter May 1, 2002 Fee will be $550.00 paio 9 $5.00 may B

Tax filing requirement and elects to do 0.

{See criteria on back)

d

Trust Fund Contribution.

Added to Fees

Make Check Payable to Deparhunent of State

13. | hereby certify that the information supplied wi

indicated on this report or supplemental report
of the corporation or the receiver or trustee em

changed, or on an

SIGNATURE:

chment with an ad

powered to execute this report as required by Ch
ress, with all other ifke empowered.

th this filing does not qualify for the exemption

- § 2y
SIGNATURE REQUIRED

stated in Section 119.07(3)(

4-23-p2

i), Florida Statutes. | further cerlily that the information
is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

(§13) 28)-£65§ .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phona #

Cﬁ2E034 {5/01)

1. _ . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
e, 1 VsD O Delete TITLE (O Change [ Addition
NAMET T | WILSON, JACK NAME
STREET ADDRESS | 9201 GUNN HIGHWAY STREET ADDRESS
orv-st-z2k | ODESSA FL CITY-ST-2IP
ILE FTD [ Delets TITLE [ Change [ Addition
NAME WILSON, CARCLYN M NAME
STREET ADDRESS | 9201 GUNN HIGHWAY STREET ATDRESS
omv-st-z2 | QDESSA FL CITY-S1-2P
TIMLE S 5 Detete TILE Clchange [ Addition
NAME KOEHLER, DEBRA F MAME
STREET ADDRESS | 655 NORTH FRANKLIN STREET, SUITE 2200 STREET ADDRESS
CTY-ST2P [ TAMPA FL336t" ~° =7 = smem s Cwmoms s ey opgipeet ] v e m e - o e ae e —_— - — s
TiTiE O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -5 2P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P OITY-ST-2IP

| [ pelete TIMLE [ change [ Addition

CNAME TN NAME ‘

STREET ADDRESS STAEET ADDHESS
CITY- 57-21P CITY-5T-2(P




