2002 UNIFORM BUSINESS REPORT (UBR) FILED

e =T o ~gpammmE e atTora.  J MR ce= amummIS oRAT TR Th U7 e

— — B raET horansn. Reiler & MoCorsick PA
BRANT, MOORE, SAPP, MACDONALD & WELLS,PA. rant, Abraham, Reiter & McCormi

SUITE 3100;- BARNETT CENTER S"%‘“"Ff%‘%‘%'ﬁ' R ATRY  WLERE™
50 NORTH LAURA STREET Sulte 2750
IACKSONVILLE FL. 32202 “Yacksonville FL [£85%%

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.

SIGNATQHE%VLQ' W / U P Th O KUC R l//<S/O‘|‘

Signajurs, typed or printed name of registerad agent and titla if applicefule. {NOTE: Registsred Agent signature required when reinstating} DATE- 7
9, ‘;hls corp_o[@ém is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campalgn Financing $5.00 May B
ax filing Teguirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. O Added 1o Fees
. (Seegiiteri@onback). ., ~ O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE S1D [ Detete TILE [J Change [ Addition
HAME FITZGERALD, WILLIAM D NAME
sTaeeT anoeess 9428 BAYMEADOWS ROAD., STE 580 STREET ADDRESS
orv-st-2p  |JACKSONVILLE FL 32256 £ITY-S$T-2P
TITLE D [ Delete TITLE [JChange [ Additien
NAME ROSS, KIMBALL K NAME
steer anckess | 770 W. GRANADA BLVD., STE. 309 STREET ADDRESS
erv-st-z¢ - |ORMOND BEACH FL 32174 CITY-S7-2IP
me Do D Deete _j e _ . [ Change [ Addition
NAME TGREEN, GLEN TS T T T o T T e TR T TS T e P TES meme e T e e )
STREET ADDRESS | 9428 BAYMEADOWS ROAD STE 58 STREET ADDRESS
orr-st-ze | JACKSONVILLE FL 32256 CITY-5T-2P
mLE P O Detete TILE O change [ Additicn
NAME GOIN, DOUG NAME
sTaeeT AoDRess | 9428 BAYMEADOWS ROAD., STE 580 STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 32256 CTy-5T1-2P
TITLE [ Delete TIMLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-ST-7IP
Tine O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP

13. | hereby certify 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 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 director
of the corporation or the receiver or trustee empowered 10 execuje this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with aspaddress, with all gther li empowered.
SIGNATURE: LLATD Mk /25 k2 wy 223~ 7336
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

, May 19, 2002 8:00 am
DOCUMENT #  J49181 S
1. iy Name Depa ecretary of State
BAYWOOD TECHNOLOGIES, INC. . :Ofs.s;:-‘r 05-19-2002 90262 007 ***150.00
s s -
Principail Flace of Business Mailing Address
9428 BAYMEADOWS ROAD..- STE 580 9428 BAYMEADOWS ROAD.. STE 580 ..
JACKSONVILLE FL*32256 JACKSONVILLE FL 32256 301044
3. Prindpal Place of Business 3. Waiing Address ““m' |H| |m| 'Im ||m mll“ll I‘l"l’m “l“ I"H |l|||||m l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—2751509 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent

CR2E034 (9/01)




