2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004516

1. Entity Name

FILED
May 02, 2000 8:00 am
Secretary of State

3323 BAHIA SOUTH INC.
05-02-2000 90030 012 ****5]1 .25
Principal Piace of Business Mailing Address
11417 NW €7TH TERR 76 TURKEY CREEK
ALACHUA FL 32615 _ ALACHUA FL 32615-9569 i f )
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Appiied For
59-32 13050 Not Applicable
Zip Country 1 =, i}, Zp Country 5. Certificate of Status Desied [ $8-79 Additional
R IR Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narme
HEP"NST ALL, CHARLES Street Address (P.O. Box Number is Not Acceptable) .
11417 N.W. 67TH TERRACE
ALACHUA FL 32615

- - . e

City

FL Zip Code

8. The above named entity submits this statamenf for the purpose of changing its registered office or registared agent, or both, in the state of Florida.

SIGNATURE W

LT A

o¥/es fore

Signature, typed or printsd name of registered agknt ghd title it applicable. (NOTE: Registered Agent signature requirad when reinstating)
= ==z — — - e A R e
FILE NOW: 9. Election Campaign Financing $5.00 MayBa Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feos Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE [Odchange [ Addition
NAME HEPTINSTALL, MARILYN HAME
STREET ADDRESS | 11417 N.W. 67TH TERRACE . STREET ADDRESS
CITY-ST-2P ALACHUA FL 32615 CITY-ST-2IP o
TIILE VPD [ Detcte TILE O change [ Acdition
NAME MISHO, LISA ANNE HAME
STREET ADDRESS | 11417 N.W. 67TH TERRACE STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32615 CITY-ST-2IP
TTE T _ [ pelete TITLE [ change [ Addition
NAE AUSTIN, BETTY NAME
STREETADDRESS | 11417 N.W. 87TH TERRACE STREET ADDRESS
CITY-S1-21P N.ACHUA FL 32615 CITY-ST-2IP
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TITLE 7 Delete I e e __[JChange_ . .[] Addition_| -
. NAME N . mmten mem e —— T T R T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE {7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Lo
CITY-ST-2P CIy-S1-21P S

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _ ZX160%0ATY

changed, or cn an attachment with an address, with aj) other like empowered.

7-
- B30

SIGRATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

* Daytima Phone #

CR2E037 (9/99)



