2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Apr 07,2003 8:00 am §

DOCUMENT #  L50447 s ecretary of State
1. Entity Name 04-07-2003 90719 017 ***150.00
BISCAYNE POINT PROPERTIES, INC.
Principal Place of Business Mailing Address
8434 NAVARRE PKWY 8434 NAVARRE PKWY
NAVARRE FL 32566-6904 NAVARRE FL 32566
2. Principal Place of usiness 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2996830 Not Applicable
Zi Countr Zi Countr o
P Y P y 5. Centificate of Status Desired O §8‘75 Additional
ea Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
¢ Name
==WALTON; GARRETT W == —=+==== T e e e R
’ Street Address (P.O. Box Number is Not Acceptable)
17 S PALAFOX ST
STE 394
PENSACOLA FL 32501 Gy FL | Zp oo
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligaticns of registered agent. -
SIGNATURE B
' Signature, typad or printed name of registeract agent and title if appiicatile. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00
. 9. Electi aign Fi i
ater by 1,200 Feo il b $55000 e Y S0
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .. D O Delet e O crange [ Adation | &
NAME PULLUM, WILLIAM A NAME S
streeT aooress | 8494 NAVARRE PARKWAY STREET ADDRESS 3
crv-st-zp | NAVARRE FL TY-ST-2F &
o
TITLE D [ Detete TITLE [J Change  [] Additicn 5
HAME WALTON, GARRETT W. HAME
sTReeT aporess | 17 S PALAFOX ST STE 394 STREET ADDRESS
CITY-8T-2IP PENSACOLA FL CITY-ST-2IP
TITLE O elete TLE O change [ Addition
NAME TEet s m NAME 7 -= e T e D
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IP
TILE O pelele TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete 1TLE [] Change [ Additicn
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITy-51-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or tryfflee empowered to executa this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmght with ddress, with all other like empowered.
TR YN LT A
SIGNATURE: RATLAE RITTARER Pl lumn (850939333
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date had Daytima Phone #




