2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 03, 2000 8:00 am
BAYSIDE HOLDINGS, INC. Secretary of State
05-03-2000 90059 004 ***150.00
Principal Place of Business Mailing Address
201 E CHASE ST P.O. BOX %40
STE 105 GULF BREEZE FL 325620940
PENSAGOLA FL 32501 us v
s ddOks
Jf‘r ) Codar Styeet
ile, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE iN THIS SPACE
A J>u. e a
Tty & State ’ City & State 4. FEI Number Applied For
msq C_O\CL_ F L/ 53-2999093 - Not Applicable
i . ountry Zip Counlry N - $8.75 Additional
g%g)\ | b % Q. 5. Ceriificate of Status Desired | Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANNEN, DAVID A Street Address (P.O. Box Numbper is Not Acceptable)
wHEetasesT 17 W Ceplor SF
STE 105~ oL
PENSACOLA FL 32501 o FL [ 7705
8. The above named entity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and ttle f apphcable. {NOTE: Regislared Agent signature raquired when reinstating) DATE
g :)i(sf;:izrporatipn is eligible to satisfy its intangible FILE NOW#! FEE IS_ $150.00 " 10. Election Campaign Financing $5.00 may 8o
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) (B ' Make Check Payable to Depariment of State
", OFFICERS AND DIRECTCRS 12. ACDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ change [ Addition
NAME LEVIN, ALLEN R. NAME
STREET ADDRESS | 2200 VIA DELUNA STREET ADDRESS
cary-51-29 PENSACOLA BEACH FL 32561 cimy-51-2IP
TILE P 1 Delete TITLE [ﬂ Change [ Addition
NAME BRANNEN, DAVID A HAME e
streeT ADoRESS | 401 E CHASE ST STE 105 STREETADDRESS | J 7 Lo CQO[Q/‘ S+ Suwi e
ar-si-2¢ | PENSACOLA FL CITY-$T-21P Penseconla  Fi— 32 sul
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
THLE [ pelate TITLE O Change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P : CITY-ST-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustea empowerad to execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atia t with an 28dress, with all other like empowered.

SIGNATURE: L RSNy o . dladloy  xss-wae-1100
PED OR PRINTED NAME OF s_nf;mma QFFICER OR nmecrohl\-)q Uy d ﬂ_ E.{Q nn ngli. Daytime Phona #




