2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J11301

1. Enlity Name

BAW INVESTMENTS, INC.

Principal Place of Busingss

31608 US 19 NORTH
£.0. BOX 1020
PALM HARBOR FL 34684

Mailing Address

31608 US 19 NORTH
P.O. BOX 1020
PALM HARBOR FL 34684-3723

2, Principal Place of Business

3. Malling Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90056 047 ***150.00

TINDUIN DLT U RS G0 PRI APR ) WUWRT Wiy wimTs wamns wemes oo o

DO KOT WRITE IN THIS SPACE

F\ppiied Fu

City & State City & State 4. FEI Number
,, o T 7 _ 58-2683505 Mot T
Zp Country Zip Country 5. Certificate of Status Desired 0 gg.ggkﬁgdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSON, BETH S.
31608 US 19 NORTH
PALM HARBOR FL 34684

Street Address (P.O, Box Number is Not Acceptable)

City FL Zip Code
8, The above named entity submils this staterment for the purpose of changing its registered office or registared agent, or bath, in the State of Florida.
SIGNATURE
) Signature, typed or printed name of registerad agent and titie if appicable. {(NCTE: Regtered Agent signatue requirad whan reinstating) DATE
1
9. This corporation is eligitle to satisfy its intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 iy
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. R

(See criteria on back)

Make Check Payabie to Department of State

LT

", OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e " | DP ] Delete TITLE Clchange [
NAME WILSON, BETH S. NAME

stReeT acoress | 31608 US 19 NORTH STREET ADDRESS

CITY-ST-21P PALM HARBOR FL CITY-ST-ZIP

TILE [ petete TMLE [Qchange [
NAME - NAME

STREET ADDRESS STHEET ADDRESS

R s X, 2t
e (3 oeletz TITLE [ Ghange [
NAME NAME

STREET ADDRESS STREET ADRESS
OITY-5T-2P CiTY-S5-2P

TILE [ pelete TMLE [lchange [
AME ‘ NAME

STAEET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-21P

me (3 elete TME O change  [2
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delste TME Ochage O
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21P CTY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ) further certify that tho .0
Indicatad on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or .

of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o1 S,
changed, or on an attachment with an address, with all ather like empowerad.

/A I Ll SR e Ll
SIGNATURE: 2ixA T 3l L E A oo~ S

Datg

737- 78S~ 21"

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




