2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. ey N - Secretary of State

BAYFIELD HU!le CLus, _INC- _ . 05-07-2002 90269 015 ****6] 25
Principal Place of Business Mailing Address
AT, 22. BOX 2943 RT. 22. BOX 2943
LAKE CITY FL 32024 LAKE CITY FL 32024 .

o= (NN

Suite, Apt. #, etc. Sulte, Apt. #, Etc. DO NOT WRITE IN THIS SPACE

DOCUMENT # NO1000005060 May 07,2002 8:00 am

City & State City & State 4. i prlied For H
Aa h a/) X /Z/. A é‘ p' A ;/ R vl A :: ot Applicable i
i LA . i
ip Country Zip Couritry i, . $8.75 Additional :
2-N-7- Y A R AR . . R 5. Certificate of Status Desired O - e "
32029 |Colomtn | 3202 - Cofvmbra 5Smresser. O wiealic™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name H
A4w¢ Wa% é ?ﬂ & A- i
lAWRE_NCE, GREGORY A ' Street Address (P.O. Box Number is#ot Acceptafie) 4
300 WEST ADAMS ST., STE. 400
JACKSONVILLE FL 32202 300 _g:r' Aomts S7. S7Eeco
L.rww/ L . FL ? 2202
8. The abeve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the statggi Florida,
oot g
4 ™~ —_— :
STGNATURE ;
o7 Slgnature. typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE E
‘4 i
' |
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State ',|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
T PD O Delete TILE i O Crange [ Additon | 5
NAME ROSE, EDWIN A NAME : o S
sTReeT aooress |AT. 22, BOX 2043 ~ STREET ADDRESS . ré !
cry-st-zP {LAKE CITY FL 32024 CITY-§T-21P ~ §
TITLE VD T Delete TmE Jchange [ Additon } G
wve ~ |REECE, GEORGE W NAME
streeT Aporess [2608 COLLEGE HILL DR. STREET AGDRESS
ciy-s7-7P~--|BRANDON Fl- -~ —= -==% = - commmn o Upae CITY-ST-ZIP . #fs = e - 7 = = ot e ]
e STD 1 Delete e O Charge [ Addition
NAME ROSE, RICHARD A NAME
sreer aooress (AT, 22, BOX 2930 STREET ADDRESS
cre-sT-2P  [LAKE CITY FL 32024 CITY-ST-2IP
TITLE - [ celete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS™{x_.,
CITY-ST-ZIP . CITY-ST-21P
TITLE [ pelete TTLE - © [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TLE . [ petete TITLE [ ¢hange [ Addition
NAME i - NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2P CITY-57-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered {0 exe 1y report as required by Chapter 617, Florida Statutes; and that my name apgears in Biock 10 or Block 11 if
changed, ar on an attachment with argaddress, with al! othgj wered.
o i o [0 T S 02 3p152001
SIGNATURE: Nl OREREY / /02 385152060
SICNATLIAE AND TVEED OB PRINTED NAME OF SICNING OFEICER OR BIRECTOR Nata MNaviima Dhrre 8 a4




