SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 If
changed, or on an atiachment with an address, with all other like empowerad.
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Daytime Phona #

- | |
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am 8
DOCUMENT # H58421 Secretary of State
1. Entity Name 02-12-2003 90101 010 ***150.00
BAY COVE LANE, INC,
Principal Place of Business Mailing Address
3508 CARDIANL POINT DRIVE 3508 CARDINAL POINT DRIVE
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2. Principai Place of Business 3. Mailing Address
Suite.f_\pt. #,eFC%. i B Suite, Apt. #, etc. L | [] GHECK HERE IF MAKING CHANGES _
City & State City & State 4, FEI Number Applied For
59—2536579 Not Applicable
e Country Zip Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BECKER, JEFFREY E Streetl Address (P.C. Box Number is Not Acceptable)
8375 DIX ELLIS TRAIL
SUITE 401
JACKSONVILLE FL 32256 City FIL [ ZnCode
8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating} DATE
FILE NOWU! FEE IS $150.00 ) I .
- . s e : - SN .- . Election-C F e
Afer iy 1,2003 F il o $550.00 b Bt Campan Franong o $5.00 Moy e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11 .
TTLE pP 3 palsta TITLE Cichange 3 Addition g
NAME DUGUID, WILLIAM G. NAME s
steer acoress | 9028 BAY COVE LANE STREET ADDRESS -3
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP &2
(4]
TITLE O pelete TILE [ change (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TMLE L) Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
— |~ STREET AGDRESS™ STREETADEURESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME Tt
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tme 1 petete TmmE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



