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

FILED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on 1his 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 to execute this report as required by Chapter 817, Florida Statutes;
changed, or on an attachment with an address, with all other fike empowerad.

and that my narne appears in Block 10 or Block 11 if

3%p

SIGNATURE: _ M ERUGT GG ez £d 4]

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ro /m_. Hod -5267

Date Daylims Phona #

o

CR2E037 (9/01)

v

DOCUMENT # 93000004516 May 01, 2002 8:00 am
1. Entity Name Secretary Of State
3323 BAHIA SOUTH INC. 05-01-2002 91625 035 ****61.25
Principal Place of Business Mailing Address
11417 NW 67TH TERR 76 TURKEY CREEK -
ALACHUA FL 32615 ALACHUA FL 32615
o,
Suite, Apt. #, etc. uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
s mﬂJ’ 6"!_,
City & State City & State 4, FEI Number Applied For
27 oW 58-3213050 Not Applcabs
Zip Country Zip Country - ) $8.75 Additional
a o §. Certificate of Status Desired O Fee Roguired
= T = w——— 6: Name and Address of.Current Registered Agent __ 7. Name and Address of New Registerod Agent
" Name T T e -
HEPTINSTALL CHARLES Street Address (P.O, Box Number is Not Acceptable)
11417 N.W. 87TH TERRACE
ALACHUA FL 32615
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 Flerida,
_"SFGNATURECQ\M&.A LWL
Signature, typed or printed name of registeradagant and litle if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
FILE NOW: FEE IS $61'25 TfUSlﬂFUﬂd Contribution. O Added to Fees Depanment of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ™ Delete TITLE (O change [ Addition
NAME HEPTINSTALL, MARILYN NAME
STREET ADDRESS 111417 N.W. 67TH TERRACE STREET ADDRESS
CiTY-ST-21P ALACHUA FL 32815 CITY-ST-21P
TITE * VPD O Defete TiLE [ Change [ Addition
NAME MISHO, LISA ANNE NAME
STREET ADDRESS (11417 N.W. 67TH TERRAGE STREET ADDRESS
emv-st-ze [ALACHUA FL 32815 CITY-ST-2P
L 7 e o Dele Qe T[T T i [JChange ] Addition
NAME AUSTIN, BETTY NAME
STREET ADDRESS | 11417 N.W. 67TH TERRACE STREET ADDRESS
CITY-5T-2P ALACHUA FL 32615 CITY-ST-2IP
TITLE O Delgte TITLE -[JcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelsts TITLE [ cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP* . CITY-5T-2IP
TILE [ Delete TIMLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS '
CiTY-8T-7IP CITY-ST-2IP




