2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 23461

1. Entity Name

BAYLEN STREET PROPERTIES, INC.

Principal Place of Business Mailing Address

% GREGORY D. SMITH
20t S. BAYLEN ST
PENSACOLA FL 32501

% GREGORY D. SMITH
201 S. BAYLEN 8T
PENSACOLA FL 32501

2. Principal Place of Business

3. Mailing Address

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90167 024 ***150.00

T

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number L. {Applied For
o 59-2972961 Not Applicable
Zi C i Counts iti
P ountry -, Zp Lo ountry 5. Cerlificate of Status Desired O $8.75 Additionat
PO . T T e o -~ —Fee Required— ~—— —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, GREGORY D.
201 S. BAYLEN ST
PENSACOLA FL 32501

Street Address (P.O. Box Number is Not Acceptatle)

City FL Zip 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.

SIGNATURZ :
-, Signaturs, typad or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signature reéquirad when rainstating DATE
9. This ggaaoratiqn is eligible 1o satisty its Intangible FILE NOWI't FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed . Fesés
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 7 pelete TITLE [ Change [ Addition
NAME HOPKINS.,. J. EDWARD NAME
smeet aooress | 201 S BAYLEN ST STE B STREET ADDRESS
CITY-$T-2IP PENSACOLA FL CITY-ST-2IP
TITLE oV ] petete TITLE O change [ Acdition
NAME SMITH, GREGORY D. NAME
| -STReerAD0HESS. 2011 S: BAYLEN. ST-STE - B o oo msmmemm o | SSTREET ADDRESS 7 | -t T e sy e G TR S ol T i T Tt
crv-s-2p | PENSACOLA FL  f omv-s-zw '
TILE s 3 Gelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2iP
TITLE [ Delste TITLE ~ [ Change £ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP
TILE [ Delete TITLE ' . O change [ Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TiTLE [J Delete TITLE [OJchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hareby certify that the information supplied with this fiting does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and th

signature shall have the same legal effect as it made under oath; that | am an officer or director

s B

CR2E034 (9/01)

[l

of the corporaticn or the Yeceiver stee empowere, exece thisr 1t §s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachipent an ress, with gl other ikl empoyfered
T A\ U AL Tl= =] 20 N1 i ! . y
SIGNATURE: __PCIZAAT URSEEE WA= H/_pq 03 $s0-432-1743

__SIGRATURE AND TYPED OR PRINTED NAME OFESIGNIN

S
Eea X T R |

FRICERORDIRECTOR, .. —— . . . - - J= . JDmg

] ] — Dantime Phons #
t/. o A - o - - C




