2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G68602 R reiary of Gtate™

BAY AREA LAND CGRPORATION 02-04-2000 90083 050 ***150.00
Principal Place of Business Mailing Address
2773 SEABREEZE DR.S. 2773 SEABREEZE DR.S.
GULFPORT FL 33707 GULFPORT FL 33707-3833 913101
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2362296 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MANN, ELIZABETH S. —‘—Street Addrass {P.0. Box Number is Not Acceptable)
2773 SEABREEZE DR, §
GULFPORT FL 33707
City F L 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
Signature, typed or printed name of registerad agent and titfe if appiicable. (NOTE. Registared Agent sigraturd requirad wihen reinséating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) . ‘ .
Tax fiEingp{equirememgand elects toydo 50. ° After MAY 1, 2000 Fee will be $550.00 10. Ejg:'ggn%agoﬁ:?btgrna"C'"g 0 fdi'e?’q May Be
s . o Fees
(See writeria an back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TC OFFICERS ANO DIRECTORS IN 11
THLE op O Delese TE [ Change [ Adeition
NAME MANN, ELIZABETH § NARE
STRECT ADDRESS | 2773 SEABREEZE DR.,S. STREET ADDRESS
CITY-$T-7IF GULFPORT FL CITY-ST-ZIP ]
TILE D (] Delete TNLE Clcheange [ Addition
NAME SMITH, MARY MANN NAME
STREET ABDRESS | 18 HULL PLACE STREET ADDRESS
Oy -5T-280 RICHFIELD CT 06877 CITY-ST-2P
TITLE D O Delete TIME [ change [ Acdition
nwe . | BUTTNER, MARTHA MANN NAME L ) -
stRecT ADDRESS | 101 LONGWOOQD DRIVE STREET ADDRESS
CIY-$1-2P CHAPEL HILL NC 27514 CITY-ST-ZIP
TITLE 7 Delete TIE {7 change (7 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-7IP
TiRE [ Delete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-§T-21p CITY-51-21p
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CiTY-S7- 2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal etfect as if made under cath: that | am an officer or director
aof the corporation or the receiver of trustee empowered 10 execule this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: éy»‘ﬁf /W /f7s)2 o  T22-3Y72557

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




