2002 UNIFORM BUSINESS mswom;I (UBR) FILED

Feb 13, 2002 8:00 am

1. Entity Name - " K59683 Secretal y Of State
BAILEY REAL ESTATE CORPORATION 02-13-2002 90209 041 ***150.00
Principal Place of Business Mailing Address
SKEVIN BAILEY WKEVIN BAILEY
6156 NW 19TH COURT 6156 NW 19TH COURT _
2. Principal Place of Business 3. Mailing Address
M . '7 _ — - TTmem e - S - -
Suite, Apt. #, elc. Suite, Apt. ¥, gic, . DO NOT WRITE IN THIS SPACE
, . Applied For
City & State City & State 0 4, FE) Number
Y l 650100564 Not Applicable
i - i ‘ 8.75 Additional
Zip ’ Country Zip Ca1mry 5. Certificate of Status Desired O ?ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BNLEY’ KEVIN Street Address (P.O. Box Number is Not Acceplable)
6156 NW 19THCOURT : -~ -
MARGATE FL 33063
City FL Zip Code
8. The above named entity sybpats TS Stasement ﬂll“ gurpose of changing its regisfilired office or registered agent, or both, in the Stale of Florida.
— y ~. _— —_
SIGNATURE DN = < . i c%ﬂ;% O
Signature, typed or printed name of registered agent and lille if apﬂm‘:\\ T (NOTE: Regi d Agent signature requirsc when rainstating)

9. This corporation is eligible 1o satisfy its Intangible FJLE“NBW!!! F IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 F will be $550.00 Trust Fund Contribution. i Added to Fees
{See oriteria on back) O Make Check Payable tdillepartment of State

11. '." OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TN PVT [ Delete E O change [ Addition

NAME BAILEY, KEVIN 3

STREET ADDRESS (G156 NW 19TH COURT : £T ADDRESS

arv-st-20 | MARGATE FL 129

TILE O Gelete E [ Change [ Addition

NAME E
STREET ADDRESS FET ADDRESS
CiTY-S7-2IP -S§T-2IP
—_ O] Dolete : [ change [ Addition
NAME iE
STREET ADDAESS ET ADDRESS
CITY-ST-ZiP _eT-7IP
e O oeke £ O Change ] Addition
NAME o E
STREET ADDRESS ' EET ADDRESS
CITY-ST-2iP Y - ST-ZiP
TILE 1 Delete _E [ Change  [] Addition
NAME E
STREET ADGAESS EET ADDRESS
CITY-ST-ZIP -8T1-2IP
e 7 Dekte ; [ change [ Addition
RAME £
STREET ADDRESS EET ADDRESS
CITY-ST-ZIP -5T-ZiP
- ; : - - - - . - i ] ify that the information

13. | hereby certify that the information supplied with this filing does not gualify for th emption stated in Section 119.07(3)(1), Florida Statutes. | further certify ¢ A A

indicatéd on this report or supplemental report Is true and acourate and lr?lat my atuﬁa shall have the same legal effect as if rade under oalh; that | ?"%f";ﬁﬁ'?ﬂ%,ggﬁg,

of the corporation o the receiver or trust red to execute this report as ired by Chapter 607, Florida Statutes; and that my name appears In Biox

changed, or on an attachment wi 58w kg® wered.

eI A N = A e ’8%9’
SIGNATURE: ENNANIESSEGES : = 3o 97
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR " Dats Daytime Phone ¢

CR2E034 (9/01)



