2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G68602

1. Entity Name
BAY AREA LAND CORPORATION

i

1

Principal Place of Business ]

2773 SEABREEZE OR.S.
GULFPORT FL 33707

|
|

Mailing Address

2773 SEABREEZE DR..S.
GULFPORT FL 33707

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, ete. !

Suite, Apt. #, etc.

o FILED

Aug 29, 2001 8:00 am

Secretary of State

06-20-2001 90012 022 ***150.00
08-29-2001 90011 033 ***400.00

NUUVRULY

IR

DO NOT WRITE IN THIS SPACE

-
g

City & S1ate City & Staie 4, FEl Number 59.2362296 Applied For
Not Applicable
Zip Country Zip Country - i $8.75 additional
{‘ 5, Certificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Reglsiered Agent
e e P —MName e
MANN, ELIZABETH S. i =TT
. ‘ Sireot Address (P.0. Box Number is Not Acceptatie
2773 SEABREEZE DR, § ’
GULFPORT FL 337107
.y 1 City FL | 2ip Code

- {

*4. Tha above named entity sn"mmits this statement for the purpose of changing ils ragisterad office or registered agent, or boih. in the State of Floriga.

1 JIGNATURE W i e P
- e, lyped o po namw of registared aQant and tite i kpplicsble,  *

_/%f,/ 30 D

(NOTE: Registered Agent signalure required whan reinsiating)

9. This corporation is eligibla to setisfy its intangible

FILE NOW!I! FEE (S $150.00

SIGNATURE:

changed, of on an attachrient with an address, with all other like empowered.

13. | heraby certity that the inférmation suppliad with this filing does not qualify tor the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatad on this report or supplemental raport is true and accurale and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the: carporation or the receiver of ustes empowered to execure (s report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

BIGNATURE AND TYFED OR PRINTED NAME OF SIGMIMG OFFICER OR DIRECTOR
] .

Data Daytwmé Prone &

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. $::z:lg2r$ag§:::iggul;::ncmg fdsd-eodotaMFae:fa

{See criteria on back) O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DP i [ Delete E Cdchenge [ Acdition | 8
NAME MANN, ELIZABETH § NAME =]
STREET AD0RESS | 2773 SEABREEZE DR.S. STREET ADDRESS 3
CITY-S5T-2P GULFPORT FL CITY-$T-7P @
me D | 0D Deetn nne O crange O Acdition | &
NAME SMITH, MARY MANN NAME
STREET ADDRESS | 18 HULL PLACE STREET ADDRESS
Ty-§T-271 RICHFIELD CT 08877 CITY-ST-2P
ME D f C1 Decle TiRLE [JCharge [ Addition
NAME BUTINER, MARTHA MANN NAME -

={~srsktress =101 LONGWOOD-DRIVE. ~ - STREET ADDRESS .

on-si-2P | CHAPEL HILL NC 27514 T T e T TR e 2 st - sl s o .
Tme i O Delete TINE [Jchange [ Addition
NAME { NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-29 . CITY-5T-2PP
AL i O Deiets ms ' O Crange ] Agaition |
NAME ' NAME *
STREET ADDRESS ; STREET ADDRESS
CRY-ST-2p ! CIY-ST-2P
WILE I O Detete I MLE O change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP i CITY-ST-2P



