FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 17,2003 8:00 am

DOCUMENT # K02630 Secretary of State

1. Entity Name 01-17-2003 90073 017 ***150.00
BAYSIDE ASSOCIATES REALTY, INC.

Principal Place of Business Malling Address N
174 § TESSIER RD 174 § TESSIER RD
ST. PETE BEACH FL 33706 ST. PETE BEACH FL 33706 90“ 0 qaaq

s S IO TR

2, Principal Place of Business

ERRTY VRN LV

w

Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE (F MAKING CHANGES
: e A T T T RIS T e e ey TS Tt - TRSMAS tme v  wadr e oy o ot e o .
City & State City & State 4. FEI Number Applied For
59—2878720 Not Applicable
Zi i . .
s Country Zip Country 5. Cerlificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAMUELS, KATHLEEN A. Streel Address (P.O. Box Number is Nol Acceptable)

174 S TESSIER RD
ST. PETE BCH FL 33706

City FL Zip Cede

8. Thesabove named entity submits this stalement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) } ' .
. 9. Electicn Cam F
After May 1, 2003 Fee will be §550.00 Tr:j;tlFund C;ni:'?;uti:nancmg O fdsd-cgi?ohg?;:e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVST 7 Delete TITLE [J Change [ Addition
NAME FERDCN, RAYMOND K. NAME
streer anoress | 174 S TESSIER DR STREET ADDRESS
CITY-ST-2IP ST. PETE BCH FL GITY-ST-2P
TITLE ppP [ pelate TILE {J Change [ Addition
NAVE SAMUELS, KATHLEENA. . . QI w« e
STREET ADDRESS 2460 EAST V|NA DEL MAR " STREET ADDAESS ) )
CiTY-S7-2P ST. PETE BEACH FL CITY-ST-2IP
TITLE : O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
THLE [ Delete TITLE [JChange  [J Addition
NAME ' NAME
STREET ADDRESS L : T -+ | STREET ACDRESS | | * i
CITY-51-2P CITY-ST-2IF )
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P i CITY-ST-ZIP
TITLE 7 Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-§T-2P

12. | 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 certity that the information
indicated on this report of lemental report is true and accurate angrthat my srgnalure shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or thy wered 10 execlte L5 rerdl as requiged by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ‘ SE NEOUI \I\c_,\';oog NaN-2elt-ddea

SIGNATUHEWD OR PRINTED NAME OF SIGNING DFFIGER QR DIRECTOR ' Date Daytime Phone #

CR2E034 (10/02)




