——————————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000001083

1. Enlity Name

BAY IN ACTION; INC.

Frincipal Place of Business Mailing Address

1311 TENNESSEE AVE
LYNN HAVEN FL 32444

1311 TENNESSEE AVE
LYNN HAVEN FL 32444

2. Principal Place of Business

S\ Fraokford Avense

3. Mailing Address

\ 2\ Erank fordd Ave .

TR R

Suite, Apt. #, etg, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 24,2002 8:00 am
Secretary of State

05-24-2002 91272 006 ****61 .25

RS ET R A B ]

U

= "&&;afs;t;' S — &{y&gtéte‘. — - — 3. FELNumber — Applied For
Emmm Q,.ka‘ FL. 33405 Panama C-\-q FL, 593701 8334 Not Applicable
Zip ountry Zip Cotntry B . $8.75 Additional
5. Certificate of Status Desired a \
3&“ OS é)fbul u S s 3&“—05 BM Iu. 5 Fee Required
6. Name and Address of CU'rrent Registered Agent . ! 7. Name and Address of New Registered Agent
Name

CORBIN. FRED Sireet Address (P.C. Box Number is Not Acceptable)

1311 TENNESSEE AVE

LYNN HAVEN FL 32444

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing i

ts registered cffice or registered agent, or both, in the state of Florida.

' -~
SIGNATURE - Mg 4 %’ S-1- ROOB
Signaturs, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
r
. . 9. Eiection Campaign Financing $5_00 May Be Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
&
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE C‘/\-\&; r AON) 1 Delete TITLE R)gm-cﬂ_, [J Change [ Addition
HAVE Sreve Konwi NAME Moy Kadh
STREETADORESS | A AT EronmWtord Avenv-e STREET A00RESS | @6ARy \elen Aue.
52 | Qoo Cidu, EL. 3aYos 5w | Pomoma il EL. 33401
Y
TITLE P‘-e_g;&m&- [ Detete TITLE ' N [ Change 1 Addition
| ~NAME - :F’e&»—-eor—b{mmr—e’—_—- e e m el NAME. L — m— A np . e e L= . R
STREETADDRESS [\2 )\ Temnesse@ Ave . STREET ADDRESS
CITY-ST-7IP Luan \aven FL, 234494 CITY-ST-2IP
TITLE AN ;\;-\.q Pgwg,;!g 3 Delete TILE [ Change [ Acdition
NAME N eeasurer NAME
STREETADDRESS { 2 400 yW\\ \owno Q_& STREET ADDRESS
CIFY-ST-2F PME AQ C«J.\ L. 2405 CITY-ST-2IP
TITLE Sﬁg(?_‘\w\\’ ol [ petete TITLE [ change [T Addition
HAME e VWark\oad NAME
STREETADDRESS [\ \ @, PMianesotal (\u e . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
L. danen N FL. 3ady4yy
TITLE (a1, 7% [ Delete TITLE [J change [ Addition
NAME Midnoeel Borvowr NAME
STREETADDRESS [l Uds At St STREET ADDRESS
o-ST2P oA O C\\-u £, 323M0S CITY-ST-21P
me W\ oXy Cole V 7 Dalete TITE [J Change [ Addition
NAME RAoor NAME
STREETADDRESS | A2 &5, W) Owr € b{ N STREET ADDRESS
CITY-ST-2IP O\ G O C .‘\"-\.4 L. EL. 3aMd0 \ CITY-ST-2IP

12. | hereby certify that the information supplie‘d w?th this fiiing does

indicated on this report or supplemental report is true and accurate and that

of the corporation or the receiver or trustee empowered to execute this repo)

not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am an officer or director
rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

#UREﬁ; ;Q){' ]

S-[-Q002 (850) £73- 108 L

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OFf DfRECTOR

Date Daytima Phone #

» CR2E037 (9/01) .




