2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K17004 Mar 15, 2001 8:00 am
e Secretary of State
BAY FABF“CATION’ INC. 03-15-2001 90023 027 ***158.75
Principal Place of Business Mailing Address
125 W ROMANA §T 125 W ROMANA 5T
SUITE 224 SUITE 224
PENSACOLA FL 32501 - PENSACOLA FL 32501
us us :
e A ERARAARAAR IR ORI
Suits, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
59'2888500 Not Appiicable
Zip Country Zip Country 5. Cerfificale of Status Desired E( ?eae.;gqlﬁggétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - o - | Name T N, I ' —
! . Street Address (P.O. Box Number is Not Acceplable)
125 W-ROMANA-ST-SUFE-222. .
SUFE-224~ ~
PENSACOLA FL 32501 = A4 West Chase ST —
~ Pensacola FL |"F3s0/ _

tement for the Surhose of changing its registerad oftice or registered agent, or both, in the State of Florida.

Regrlered frons 1 /11/0)

8. The above named entity Aub,

SIGNATURE

CR2E034 (10/00)

Signature, tyM:i or printed name of registerad agent and title ‘W (NDTEUegis!erﬂd Agent signature requireywhan reinstating) T prfe
] L N ; "

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE Fs $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirernent and elects to do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Foes
{See crileria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Detete TITLE [ change [ Addition

NAME D'ISERNIA, BRIAN NAME

STREET ADDRESS | 2200 NELSON ST STREET ADDRESS

CiTY-ST-ZIP PANAMA cn‘Y FL CITY-31-2IP

TLE O betete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

e [ petete TILE O change [ Addition

NAME NAME

- ‘STREET ADDRESS - STREETADDRESS '} = ~ = -~ ~=- 7~ » 7T oo

CITY-ST7-2IP CITY-ST-2IP

ML O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TITLE [ Delete TITLE CJchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-2P ' CITY-ST1-ZIP

TITLE [ Delete TITLE [ Change  [[] Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SI-ZP

3. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowgied to execy is report as required by Chaptler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with,an address, witthngli other like emppwered.
SIGNATURE: . 1/11« 2602 (G




