2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000001707 ’

1. Eniity Name

BAYLIS RISK MANAGEMENT & CONSULTING INC.

[y

o

Mail'\ng Address

4321 N LAKE ORLANDO PARKWAY
ORLANDO FL 32608

Principal Place of Buginess .

4321 N LAKE ORLANDO PARKWAY
ORLANDO FL 32808

2. Principal Piace of Business 3. Mailing Address

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

FILED
Jan 20, 2001 8:00 am
Secretary of State

01-20-2001 90025 036 ***150.00

A0007415

ARTAR AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
7 - 3(02 2 [2) 1( Not Applicable
Zi .
P Country Zip Couniry 5. Ceriificate of Status Desired O gg'g;lﬁ;j:&"o”al
6. Name and Address of Current Reglistered Agent . T Rbmeee ne s tiover Ammicdarad Acopt
N )
o - " .
BAYLIS, CHARLES R JR <
4321 N LAKE ORLANDO PARKWAY. . e _
ORLANDO FL 32808 - ST L .
N P -
e N - N FLJ
The abo. '}F"ﬁ?& wmv L i S 2rpy ot ar |slered office or reg\sle!ed agent, or both, in the State of FIonda
R FE A y’ /
SIGNATURE s T O T i
Signaivie; \,,....J AR | name ol registered agent and . p“ {NOTE: Regislared Agent signature required when rainstating) ATE

/’ -’ Fu&.. NOWI! FEE IS $150.00
r /f After MAY 1, 2001 Fee will be $550.00
4 / “iake Check Payable to Department of State

9. This corporation is eligible to satisfy its Intanglble
Tax filing requirement and elects 1o do so.
(8ee criteria on back}

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND CiREGCTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE f)IZI§ Ty O Delse TIE Ol chenge D Addition
NAME és 2 E’*’Y ll S j;/__ Dlﬂ. NAME
STREET ADDRESS ,__' %2 | - Lmice DAlenely D 6”1 STREET ADDRESS
;‘ CITY-ST-2IP On. LCW-CLO 4 ]:‘ -; 7’393 CITY-ST-ZIP
; THTLE [ pelste TITLE [ change (] Addition
: NAME NANE
iV STREETADDRESS [~ -»—-mee =  mimee _a R STREET ADDRESS
CiTY-53-21P CITY-ST-7IP ; it — -~
f TMLE 1 velete TMLE [ Change [ Addition
: NAME NAME
STREET ADDRESS STREET ADDRESS
H GiTY-ST-2IP CITY- ST-ZIP
TME . O Delete TILE [3 Change [ Addition
! NAME NAME
{ STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-21P
TITLE [T elete TITLE [ change  [] Addition
i NAME NAME
STREET ADDRESS SIREET ADDRESS
: CITY-ST-2IP CITY-ST-2IP
e {1 Delete JI: O Change ] Addition
| NAME ME .
: STREEF ADDRESS . ————3 STREYT ADDRESS '
CITY-ST-2IP A - Pcu Lst-2p

report igftrue and accurate and tpat m
xecute this
er like emp:

indicated on this report or supplement
of the corporatwon or the recelver or truftee em)|

M stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
all have the same legal effect as if made under cath; that | am an officer or director

P/M~ te7- 5650961

Date

Daytime Phone # X j 4—"

CR2E034 (10/00)



