2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # K20801 Jan 18, 2000 8:00 am
1. Entty Nama Secretary of State
BAYCOMP INTERNATIONAL CORP. 01-18-2000 90123 044 ***158 75
Principa! Place of Business Mailing Address
506 CAUSEWAY DR 506 CAUSEWAY DR
P.O. BOX 07 P.0. BOX 907
LEHIGH ACRES FL 33970-0907 LEHIGH ACRES FL 33970-0907 7 0 1 2 5 7
Us us
R S RO AR
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE!Number Applied For
65-0054 143 Mot Applicabls
Zip Country £ip Country 5. Certificats of Stalus Desired K Eeaeg; lfi‘:’e‘ﬂ“""a’

6. Name and Address of Cutrent Regislered Agent

7. Name and Address of New Registered Agent

Name

T IS — .

?E;?BIY'CSS'}(EE ST Street Address (P.O. Box Number is Mot Acceptable}

FT. MYERS FL 33905

City FL Zin Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registerad agert and title if applicabla ~ {NOTE: Registered Ageni signature required when rainstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 + Election Lampaign Financing $5.00 Mmay Be

g ' Trust Fund Contribution. Added to Fees

{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete THLE [ Change [ Addition
NAME GIESSBECK, RUDI NAME
stReeT sooress | 506 CAUSEWAY OR STREET ADDRESS
ITY-81- 2P LEHIGH ACRES FL CITY-ST-2P
TWLE VST ™ peleta THLE ] Change {1 Addition
HAME GIESSBECK, VERONIKA NAME

STREET ADDRESS

staeer Anoress | 506 CAUSEWAY DR

CITY-ST-ZiP LEHIGH ACRES FL CITY-ST-2IP
TITLE ) Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57.21P GITY-ST-2P
TTLE [T pelete TITLE M Change ] Addition
NAME NANE _
STREET ADDRESS STREET ADDRESS 4
T STL7P GITY-ST-2P 5 )
WILE 1 pelete TTLE Ochange O Addlti’aﬂ
, NAME n
“iioE7 APDBESS ' STREET ADRESS
ST-2ip CITY-§T-71P /
- 7 Detete Tme [ Change /[ Addition
- NAME /’
" AODEISS STREET ADDRESS
§1-2P CiTY-5T-2P /

= | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further cerlify/rf"at the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
to exaclite this report as required by Chapter 607, Fiorida Statutes; and that my name appears in'Block 11 or Block 12 if

indicatad on this report or supglemantal report is tr
of the corporation or the recedr or trustee emp
changed, of on an attach ith an addrase Axi

!l ather like empowered.

=HNATURE: v Qo L o ALLA - Rupi @mﬁm/ﬂ’éﬁw 110)300> (39) 368 - 7321
SIGNATURE AND TY€D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / = Daytime Prone #




