2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2002 8:00 am

DOCUMENT #  K02630 S S
1. Enty Nome ecretary of State
BAYSIDE ASSOCIATES REALTY, INC, 02-28-2002 90065 036 ***150.00
Principal Place of Busiress Mailing Address
174 S TESSIER RD 174 S TESSIER RD
ST. PETE BEACH FL 33706 $T. PETE BEACH FL 33706
) : UGN SMRRIR
2. Pringipal Place of Business . 3. Mailing Address ||||‘|”| ||| I| I
M- S. TESSIER DRIVE | N4 §  Tessiall Dluve

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
ST . ?C( [l -&g‘r.ﬁ ?L_ ' "DT . ?ﬁ [ E . %E:\q CH S FL—— \ 59-2878-720 Not Applicable

Szaq o Cot;tg gp&‘z A Cmuntrsy 5. Certificate of Siatus Desired | ?g'gquﬁ?s;ﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme

SAMUELS, KATHLEEN A. Street Address {P.0. Box Number is Not Acceptable)

174 S TESSIER RD

ST. PETE BCH Fi. 33706 M4 S, TessieR dDRuws

. Ci Zip C
: sT. PerE. B=Rck FL | 35566

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida.

-

.SIGNATURE
Signature, typed o printed name of registerad agent and (itle if applicable {NOTE: Registered Agent signaturs required when rainstating) DATE
9. This corporation is eligible to satisiy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to ¢o so. B/ After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. .| Added to Fees
(See oriteria on back) Make Check Payath to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DVST 1 Delete TITLE [ Change (] Addition
NAME FERDON, RAYMOND K. NANE
streer anoress | 174 S TESSIER DR STREET ADDAESS
omy-st-zp | ST. PETE BCH FL CITY-$1-2IF
THLE oP O Delets TITLE _ O] change [ Addition
HAME SAMUELS, KATHLEEN A. NAME
STREET ADDRESS | 2460 EAST VINA DEL MAR STREET ADDRESS
CITY-ST-2IP ST. PETE BEACH FL ' CITY-ST-2IP
TITLE . O Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Detete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicatéd on this report or supblemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver or trustee empowehid to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or on arfattgchment with g7 addigss, v other ke empowered.

VDL . Ferne 2] ilaes Gan) 46< 267

O { g
’s‘fGNRQJHE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date \ Daytime Phone #

SIGNATURE:

TCLVYV I

CR2E034 (9/01)



