2002 UNIFORM BUSINESS REPORT (UBR) FILED

VTORARS

DOCUMENT #  PO0000001707 J%Iéc(:%tgg? %)18 é(t)gtgm

1. Entity Name z
BAYLIS RISK MANAGEMENT & CONSULTING INC. 01-09-2002 90014 014 ***150.00

Principal Place of Business Mailing Address

43217 N LAKE ORLANDO PARKWAY 4321 N LAKE ORLANDO PARKWAY

ORLANDO FL 32808 ORLANDO FL 32608

Y

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3622871 Not Applicable

i il Zi Ci it

i Cauntry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i

BAYLIS, CHARLES R JR Street Address (P.O. Box Number is Not Acceptable)

4321 N LAKE ORLANDC PARKWAY

ORLANDO FL 32808
ﬁ /7 City FL I Zip Code
kS

8. The above named enfity sujfnits ﬂ;uﬁemen the pujpose of changing its registered office or registered agent, or both, in the State of Floridg.

indn IS oz

SIGNATURE

Signature, typed or printed nama of requ d agent an?‘w if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
X
9. This carporaticn is eligible to satisfy }5 Intangible, FILE NOW!!! FEE IS $150.00 ) T
) : . 10. Election G aign Fin
Tax fling raquirement and elets 1q/do so. After May 1, 2002 Fee will be $550.00 Biction Gampaign Financng ) $5.00 way 8o
(See critéfla on back) Make Check Payable to Department of State B
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE PVPT [ Delete TME Ochenge O Addilion | S
NAME BAVLIS, CHARLES R JR. NAME &
streer aooress | 4321 N. LAKE ORLANDO PKWY. STREET ADDRESS ?é
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-ZP 'éJ
me O petete TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21P
TILE _ B  pelete TILE [ change [ Addition
NAME . - e B . ST T e
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-21P
TLE 3 elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P
TITLE O pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-§T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-§T-2P 3 CITY-ST-2P

3 for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report o, | tal repopt’is true and accurate amt tH4t my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or th red tgpexecute thighegprt as required by Chapter 607, Florida Statutes; and that name appears in Block 11 or Block 12 if

changed, of on an att d. . 407.,
SIGNATURE: Sﬂxju‘mi'mt IFRA ETLS U‘%Eﬁﬁd o< €. Bachi 3 / ‘f 02 2458205
. SIGNATURE AND TYPED OR PRINTEp NAME OF SIGHING/OFFICER OR DIRECTOR T Dae? Daytime Phone #




