2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 87544 .
1. Bty Neme Mar 30, 2000 8:00 am
BAYHOUSE, INC. Secretary of State
03-30-2000 90042 004 ***150.00
Principal Place of Businass Mailling Address
799 WALKERBILT RD. 799 WALKERBILT RD
NAPLES FL 3411041519 NAPLES FLL 341111518
us us -
F T s IR AR AN
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber Annlied For
65-0180305 Not Applicable
Zip Country i Country §. Certificate of Status Desired d $8.75 additional
. - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name
MORTON' GLENN A Street Address (P.O. Box Number is Not Acceptable)
2430 SHADOWLAWN DR. STE. 7
NAPLES FL 33962
City FL Zip Code

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.

SIGNATURE
Signatura, typed or printed nama of ragistered agent and title if applicable. {NOTE: Registarad Agent signatura requited when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , . .
Tex filing requirementgand elects taydoso. ?/ After MAY 1, 2000 Fee will be $550.00 10 ES::IgSn?jaénoﬁ:iﬂuE::ncmg O f{?d.gqohgay Be
(See criteria on back) Make Check Payable 1o Department of State ' ecto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD [ Dalete TIME PD 5 Change [ Addition
NAME JENNINGS, THOMAS S. NAME Jerrings, THomas 5.
STREET ADDRESS | 202 NORTH LAKE DR. STREETADDRESS | & | RNA 5‘}‘, SOU H’l
omy-s-2¢ | NAPLES FL CTY-ST-2P Naples FL. 34102 P
TIMLE STD [ Delete TITLE sTEP /. [ Change [ Addition
e JENNINGS, MARTHA L e Jennings, Marthe
sTreer ADDRESS | 202 NORTH LAKE DR. streeTaDDRESs | /G4 A /D St Sovih
oTY-sT-IP | NAPLES FL CIFY-ST- 20 Naples FL 34102
TIME vD [ Delste MLE 7 Change [ Addition
NAME GRIFFIN, W R NAME
streer ADDRESS | 106 SKYLINE STREET ADDRESS
CITY-S7-21P LONDON KY CITY-ST-21P
TITLE 1 Detete TILE []Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CHTY-5T- 2P
TITLE ) [ Dakte TTLE ‘ [JChange ] Aduition
NAME ) NAME
STREETADDRESS | STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TTE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trusies empowered 10 execute this teporn as requited by Chapter 807, Morida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e, T e At j‘%m’.”?5 3/\75‘ /00 G41-59(-4402~

- - S W 2 Lom %
SIGNATUWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #
| S

CR2FN34 (9/9Q)



