T
2002 UNIFORM BUSINESS REPORT (UBR) | FILED § i
Jan 07,2002 8:00 am g ||
a . i .
DOCUMENT #  M84050 R . Secretary of State | ||
1. Entity Name . C C - 2 I :
.o _07. ootk R
;BAYHlLL LAND COMPANY 01-07-2002 90001 004 150.00 | :
Principal Place of Blsiness Malllng Address P k i
|-"-8958 BAY COVE CT - 8958 BAY COVECT - © *, . N
-ORLANDO FL 32819., ORLANDO fL 32819 . Lo L . * .
2. Principal Place of Business 3. Mailing Address o . ||||||||H|“|||I |”||1|1 m" “" |’|“ Im‘
Suite, Apt. #, elc. © Suite, Apt. # atc. | L . . v DO NOT WRITE IN THIS SPACE
. . ) ' ) 5 |
*.. City & Siate . + City & State . 4. FEl Number. Applied For
. ) . MR 59'2892390 Not Applicable
Zip ) _ Country Zip [ COE"”"»Yi ’ '8, Certificate of’Status Desirad O $8.75 Additional
- . N Fee Regquired
6. Name and Address of Current Registered Agent o]l 7. Name and Address of New Regl| ed Agent
— — i | MName — e —— 4
NEAL, EDWARD A. K .. | Street Address (P.O, Box Numper is Not Acceplable)
8958 BAY COVE CT v R A : s
ORLANDO FL 32819 S
‘ S oy . . ) " I Zip Code
| o _ FL
8. The above ne_imed' entity submits this statement for the purpose of changing its Hregisjered office or registered agent, or both,'in the State of Flarida. .
SIGNATURE : . '
Signaturs, typad of. printed name of registered agent and title it applicable. * (NOTE: Registared Agint signatura requiréd whan rainstating) S . DATE
. . . R .- s
9. This corporation is eliglble to satiséy its Intangiole - FILE NOWI! FEE 1S $150.00 10. Etaction Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. 7 . After May 1, 2002 Fee will be $550.00 Trus{ Fund Contribution. O Added to Fees
(See criteria on back) - ; Make Check Payable to Department of State H
1. . S OFFICERS AND DIRECTCRS . . K120 - Co ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
- S ‘ - . 1
TME | DPV: ) [ Delete - . [ 1MLE o ' ] [0 Ghange  [J Addition o
e NEAL, EDWARD A. S L e
"STREET ADDRESS | 8958 BAY COVE CT . || siweer sooress 2
CITY-8T-2IP ORLANDO FL g CiTy-ST-2IP U(\Jl
TIILE Cloeete  : fme ‘ Ol Chenge [ Addition | &5
“NAME ) - N
"STREET ADDRESS ’ "} SIRCET ADDRESS
[CITY-5T-2Ip C L poomestae )
TITLE B . ) O vetete . < - IITLE " : . [ change [ Addition
NAKE T N NAME T s B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-S1-2IP
TITLE [ Delete e . ' ’ O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P Ciry-st-2P
TITE . ] Detete N R : [Jchange [ Addiion
NAME NAME
STREET ADDRESS : ‘ -STREET ADDRESS
CITY-§1-2IP ' ) “omy-st'ze
me L Cloelets - e N [Jchange [ Addition
TV SO i N -
.~ STREET ADDRESS . e STREET ADDRESS )
- CITY-5T-2IP .o Remi-stze BN :
13 hereby certify that the information supplied with this filing does not quahfy for the exempllon stated in Section 119. Q7¢3)(i}. Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requwred by.Chapter 607, Florida Statutes; and that my name appears in Blo¢k 11 or Block 12 if
changed, or on an attachment with ap address, W|t th&x like em) ered. . % —'
4ol1- S~
= 7 =17 Kbz g l
SIGNATURE: ___ SIGIALIHRG, ERE) @(‘Dwm—) rodenn \l'-\» o A0
SIGNATURE mn TYPED OR PRINTED NAME OF SIGNIN& GFFICER OR DIREGTOR _  Dae Daytime Phone #




