;.F2GO1 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

N97000002021

BAY AICE PARENTS, INC.

Mar 23, 2001 8:00 am*
Secretary of State

03-23-2001 90019 046 ****5] .25

Principal Place of Business

1200 HARRISON AVE.
PANAMA CITY FL 32401

Mailing Address

1200 HARRISON AVE.
PANAMA CITY FI, 32401

2. Principal Place of Business 3. Mailing Address

IR A

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
i Counts Zi Countr iti
Zip ountry i Y 5. Certificate of Status Desred ~ [] 07D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— — — Name — = — — —
Street Add 0. Ni is Nol A tabh
MCCAULEY. CARROLL L reel ress (P.O. Box Number is Not Acceptable)
36 OAK AVE.
PANAMA CITY FL 32401
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW: 9. Election Campaigr: Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State I
L, " |
10. OFFICERS AND DIRECTORS - | i, . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE SD O elete L sD (& Change [ Adgilion | S
v ERBEN, JULIA NavE Anne Collins 2
street poress | 108 QUEENS CIRCLE STREET ADDRESS | 2 S0,.5 (A/. q-+h 55
_8T- ' — =1
cmv-st-zp | PANAMA CITY FL CATY-ST-2IP Panam ny . FL 32404 my
"L m - [ Dalete TMeE T™D ) Y [ Change [ Addition | &
NAME JINKS, RUSSELL M NAME Cynthie McQuai
stree anoress | 108 FOX RIDGE ROAD STREET ADDRESS | 2 '@y l Tu pe l'o_ Drive.
ur-stze | PANAMA.CITY FL32405.. - o - mcmm o e OVSTTR [P n o ) £l h . s |~
TME PD . 3 Delete TITLE sP s [k Change (] Adaition
NAME PIPKIN, CATHERINE MARY NAME Kim Rpck
sTesT ACDRESS | 1524 SANTA ANITA DRIVE STREET ADDRESS 24 Eh erry, St.
orv-sT-2p | LYNN HAVEN FL 32444 cry-si-21 anama (lh., FL 3240}
TILE O Deler2 TME ‘ ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
12. | heraby certify that the information supplied with this filing does not qualify for tha exemption 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all other like empowered.
.
SiiridPeal=RiZy1ea= 18 L, ’ }
SIGNATURE: ___CApRtAZaYRZITE ) 2] Joi  #50- 922-1943
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORRMRECTOR ¥ Date 1 Daytima Phone #




