Y
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

BAY AICE PARENTS, INC.

DOCUMENT # N97000002021

05-20-2002 90100 013 ****5] .25

Principal Place of Business

1200 HARRISON AVE.
PANAMA CITY FL 32401

Mailing Address

1200 HARRISON AVE.
PANAMA CITY FL 32401

rrwe

~ T,

2. Principal Place of Business

3. Mailing Address

(T

Suite, Apt. #, etc.

Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

MCCAULEY, CARROLL L
36 OAK AVE.
PANAMA CITY FL 32401

B s =L L

City & State City & State 4. FE! Number Applied Far
N NOT APPLICABLE Not Applicable
1z ty Zi t it
‘ P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
T Fre s R B e solms o {=Name - — - f o e ms e L . N

Street Address (P.O. Box Number is Not Acceptable)

Clty

Zip Code

FL

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
Signature, typad er printed name ot registerad agent and tile if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

e SD : S teleta TiE P/O ) [EThange [ Addition

NAME COLINS, ANNE NAME arbarz B. Stein

STREET ADDRESS | 9505 W 9TH STREET seETaooRess | B 34§ Harbour Place

om-sT2P | PANAMA CITY FL 32401 CITY-ST-ZiP rrana Ci iy FL zeNos™

TITLE TD O pelete TITLE Ocrange  [J Addition

NAME MCQUAIG, CYNTHIA NAME

sTREeT ADDRESS | 2881 TUPELO DRIVE STREET ADRESS

CITY-ST-ZIF PANAMA CITY FL 32405 CITY-ST-ZIP

TITLE SO Belete TITLE s/D i _ (Btfange [ Adettion.
| NAME seremes | ROCK; KIM-- + o e o = e e o = T CNAME -t k’s‘m*-'é'arfo"—‘b Tr'tCJ -.\&,- T - i

STREET ADDRESS | 524 CHERRY STREET sTETAcRESs | 330 S, Harbodr G

emv-sT-2P | PANAMA CITY FL 32401 CITY-ST-2P Fa~ara C',H—»l FL 3evas

TIE [ Delete L - Ol change L3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY-ST-2IP

TITLE O pelete TMLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -§T-2IP

SIGNATURE:

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Stalutes. | further certify that the information
indicatéd on this report or supplemental report is rue and accurate and that my signatura 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 empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/24 foz

Drayfime Phona #

(550) 2650818

May 20, 2002 8:00 am
Secretary of State

CR2E037 (9/01)



