e |
DOCUMENT # NO8389 Apr 29, 2002 8:00 am
- iy ene ecretary of State
BAYOU EXECUTIVE PARK ASSOCIATION, INC. 04.29-2002 90172 004 =***61 25
Principal Place of Business Mailing Address
222 GOVERNMENT STREET 222 GOVERNMENT STREET
SUITE D SUITE D
NICEVILLE FL 32578 NICEVILLE FL 32578 .

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2950693 Nol Applicabio
Zip - - Country ~Zip- - = fe- BoUNY s avo g Cerfificate of Status Desired- - (R $8.75 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
PEEK, SAMUEL
222 GOVERNMENT STREET
SUITE D . ‘
NICEVILLE FL 32580 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,
-“\é
~SIGNATURE
\‘;k Slgnature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
) 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depaﬂmen! of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TITLE PD O Delets TITLE Olchange [ addiion |5
NAME HUFF, CAREY NAME @
sTreeT aDDRESS (4203 LANCASTER DR STREET ADDRESS §
CITY-ST-ZIP NICEV“_LE FL CITY-ST-ZIP H
TLE 108 O Delets TTLE O Change [ Addition | &
NAME PEEK, SAMUEL NAME
STREET ACDRESS | 1281 BAYSHORE DR STREET ADDRESS

-| cmy-sT-zP-—- IVALPARAISO-FL. ==~ -+ = o - s lt=s o TSI oo .= e - -
TILE vD [ Delets TMLE [ Change [ Addition
NAME HIGGINS, PAUL HAME
STREET ADDRESS |7 DOVE COVE STREET ADDRESS
CITY-ST-2IP VALPARAISO FL CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-21P
TITLE [ pelete TILE [ change  [3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP f
TLE O Delete TIILE O change [ Addition :
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 information
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

indicated on this report or supplemental rep
of the corporation or the receiver ordrust
changed, or on an attachment with an a

SIGNATURE: ____ I

with 2! gther like empowered.

owered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4;//(0/01_

(252 ¢29-1175

SIGNATURE

¥ Date ~— Deftime Phona #




