FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

1. Entity Name ) 01-06-2003 90071 024 ***150.00
BAYLIS RISK MANAGEMENT & CONSULTING ING.
Principal Place of Business Mailing Address
4321 N LAKE ORLANDO PARKWAY 4321 N LAKE ORLANDO PARKWAY
ORLANDC FL 32806 ORLANDO FL 32808
Suite, Apt. #, etc. ) Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3622871 Not Agplicable
i 1 t e
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additipnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IR ‘ Name
BAYLI
L S' CHARLES R JR Street Address (P.O. Bax Number is Not Acceptable)
4321 N LAKE ORLANDO Y
ORLANDO FL 32808
City FL | Zip Code
8. urpose of changing s registered office or registered agent, or both, in the State of Florida. §1 am familiar with, and accept
SIGNATURE
(NCTE: Regislered Agent signature required when reinstating) DAT’
& 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Fiorida Depa
10. OFFICERS AND DIRECTORS 1t. - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v PVFT e S . [ pelete TITLE [J Change [ Addition
NAME ‘| BAVUIS, CHARLES R JH NAME
streer aookess | 4321 N. LAKE ORLANDO PKWY. STREET ADDRESS
orv-s-z¢ 1 ORLANDO FL 32808 . .. . CITY-$T-2IP
TILE : Y - O Defete e~ | ) [ Change [ Addition
NAME NAME [~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oetete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CIvY-§1-21P
TITLE ' -7 i B [ selete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-ZiP CITY-5T-2IP
THTLE ] Delete e [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P crv-stae, | 7
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP

& exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the informatigh suppiiedf with this filin
indicated on this report or supplgmental refort is true an
of the corporation or the receiv i

changed, or on an att ent i ; fred. 407'2q5—-
smnmune:(ﬁ : @ ALED @AMJ&S R- Bavl '53;' Sy

SIGNATURE AND TYPED QR PRINTED NAME OF GNIT rFICT OR DIRECTOR Daylime Phone #

CR2E034 (10/02)




