2002 UNIFORM BUSINESS REPORT (UBR) FILED . |
DOCUMENT # L71862 May 15, 2002 8:00 am

1 £ty Name: Secretary of State

BAYWOOD FOREST, INC. 05-15-2002 90025 004 ***150.00
Principal Place of Business Mailing Address
478 CLUB DRIVE 478 GLUB DRIVE
" [*WINTER SPRINGS FL-32708 - WINTER SPRINGS FL 32708 . )
‘us ' : Us . o ' . o
I N IRERVOVRTETARMAIHm,
24 Sunnyside DAVE | 34 SudnYsinE D
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State” -~ . City & Stale 4. FEI Number Applied For
CLENA MO NT F‘(,Q @f DA C LERAMQ MT; FLDIQ 1A 59-3020265 Not Applicable
%p\{-_, ( ( PR Cc;jltr’ys Y’/'\ ;F:-F.? [1 CoiJAnt‘rg A 5. Certificate of Status Desired a ?g.gfqlﬁ?;‘;ﬁonal N
-—- -—~= &. Name and Address of Current Registered Agent... .. . ___.| ... _..7..Name and Address of New Registered Agent o
) Name !
ALFREDO PLASTEREK Areredo PLasTeEREK '
Street Address (P,O. Box Number is Not Acceptable)
478 CLUB DR Y Supp¥SiDE DRIVE :
WINTER SPRINGS FL 32708 :
Cit Zip Code i
Y CLeaMnT FL | ‘3491

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. i

_SIGNATURE
L . Signature, yped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
TR
. bl N L ‘ 1
.<Thisicorperation is efigible to satisfy its Intang ble FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
_ Taxfiling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
# (See criteria on back) Make Check Fayable to Department of State B
11. QFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ‘j
TITLE ‘ [ Delete TITLE D [ change  [J Adgdition | &
HAME LASTEREK, ALFREDO A HAME PLA STE RE, ALeReD0 A, &
streer aooress (478 CLUB DRIVE stheeT ADRESS | L4 SudANYSIDeE DRVE § i
CITY-5T-2Ip NTER SPRINGS FL 32708 CITY-ST-2P CLeAHO l\"‘l’} LoiDa 34 Til §
TILE [ Dslete TMLE [ Change  [J Addition | S .
NAME NAME Coo
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IF . CITY-ST-ZIP
STTLE i fo e e o o i w e = e i (2] Dl STHLE e | e e e e el - « —-~ -[]-Change ~-—{] Addition-| - —~*
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-$T-2P CITY-5T-7IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS §
CTY-ST- 1P CITY-ST-2IP )
TITLE O petete TITLE [T Change (] Addition .
HAME NAME ' !
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 8067, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

G,  Y4-36-03 (353)34)-8937 | :

SIGNATURE: .
lzés i D_ENT Date Haytime Phons #




