2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED .
Apr 28,2003 8:00 am 5

DOCUMENT #

1. Entity Name

BAY AREA LAND CORPORATION

(G68602

ecretary of State

04-28-2003 90317 033 ***150.00

Principal Place of Business
2773 SEABREEZE DR.S.
GULFPORT FL 33707

Mailing Address

2773 SEABREEZE DR.S.

GULFPORT FL 33707

2. Principal Place of Business

3. Mailing Address

TR TR

Suite, Apl. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘2362296 Applied For
Not Applicable
Zi Count Zi Count
P ouniry ® ountry 5. Ceriicate of Status Desred: [ $8.75 Addiional :
. Y R IO I — - == - -:Fee'Required—~ - .- | -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MA! IN’ ELIZABETH S. Street Address (P.O. Box Number is Not Acceptable)
2773 SEABREEZE DR, §
GULFPORT FL 33707
City FL Zip Code

8. The above namead gntity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
] ! .
SIGNATURE

Signalure, typad of printsd name of ragistered agent and title if applicable.

{NQTE: Registersd Agent signature requirad when reinstating)

DATE

o FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. @ OFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME - Lo ;‘ Dp ' 3 Delate TILE T change [ Addition fo_‘_‘ )

nae, ... |MANN, ELIZABETH § NAME ]

STREET ADDRESS- 2773 SEABREEZE DR..S. STREET ADDRESS 3

crv-st-z¢ - |GULFPORT FL CITY-§T-21P g
(o]

TTLE D 7 Detete TLE Clchange [ Addition x

NAME SMITH, MARY MANN NAME

streer aboress (18 HULL PLACE STREET ADDRESS

ory-st-2¢  |RICHFIELD CT 06877 CITY-ST-7P

me [ T oelete IMTLE T C)change [ Addition | ~

HAME BUTTNER, MARTHA MANN NAME

sTreeT aDDREss 12308 PREMIER DR SO STREET ADBRESS

ory-st-zf - |GULF PORT FL 33707 CITY-ST-2P

TITLE [ pelete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE O pelste TITLE {change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 CITY-ST-2P

THLE 1 Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify thatthe information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cértify that the information
accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or diraector
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida —/atules and that my name appears in Block 10 or Bleck 11 if

indicated on this repart or supplemental report is true an

changed, or on an attachment wnh an addrass, with all other like empowered.

SIGNATURE:

s Zﬁ €77
F""?

4,/1.,? /[ #e3

FEZ D EATT o

Dayiima Phone #



