2003 FOR PROF

IT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT #

1. Entity Name

23461

BAYLEN STREET PROPERTIES, INC.

ecretary of State

04-23-2003 90197 006 ***150.00

Principal Place of Business
% GREGORY D. SMITH

201 S. BAYLEN ST
PENSACOLA FL 32501

Mailing Address
% GREGORY D. SMITH

201 5. BAYLEN ST
PENSACOLA FL 32501

2. Principal Place of Business

3. Mailing Address

ARG AR TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2972961 Not Applicable
Zi .
Country P Country 5. Cerlificate of Status Desired O ?g;:gq'ﬁ?:&tlonal
7. Name and Address of New Registered Agent

SMITH, GREGORY D.~ -~ = - ~—= =
201 S. BAYLEN ST
PENSACOLA FL 32501

Name

T—— -

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signature, typed or printed nams of registered agent and title if applicable,

[NOTE: Registered Agent signature required whan reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ' QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP O Celete TITLE [ change  [J Addition
NAME - HOPKINS,. J. EDWARD NAME

sTreeT Ab%REss | 201 S BAYLEN ST STE B STREET ARDRESS

LITY-ST-2P PENSACOLA FL CITY-ST-21P

TITLE DV O pelete TITLE [O Change [ Addition
NAME SMITH, GREGORY D. NAME

streeT AboRess | 201 S BAYLEN ST STE B STREET ABDRESS

CITY-ST-21P PENSACOLA FL CIFY-ST-2IP

TME - 0 Dakte TTLE e Ciemie e e e~ — ] Change [ Addition
NAME . - - T * NAME

STREET ADCRESS STAEET ADDRESS

CITY-$T- 2P CITY-S1-2IP

TME O pelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O deiete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITE O petete TMLE [Jchange [ Addition
NAME NAME

STRFET ADDRESS STREET ADDAESS

CITY-ST-ZiP N CITY-ST- 2 oy

12. | hereby certity that the in
indicated on this report or Yupplemepfial repor
of the corporation or the redgi :
changed, or on an attachmd

SIGNATURE:

L

fed.

r the exemppfon sjated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
y signaturg shal have the same legal effect as if made under oath; that | am an officer or director
Adores requiredl by (fhapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

 —
GNATURE ANB TYPED OR PRINTED NAME OF SYQIING OFFICER dd olaecfn

Daytime Phone #

T

CR2E034 (10/02)



