2001 UNIFORM BUSINESS REPCRT-(UBR)

1. Entity Nama

-

' DOCUMENT # POO000004961
BAYWOODS DEVELOPMENT GROUP, INC.

!7

Principal Ptace of Busingss

221 E. MITCHELL AVE.
SANTA ROSA BEACH FL 32459

Mailing Address

221 E. MITCHELL AVE.
SANTA ROSA BEACH FL 32459

2. Principal Place of Business

JE0 E. MitewaLe Al

3. Mailing Address

[0 € Mo AE

Suita, Apt. #, etc.

Suite, Apt, #, etc.

4/3

FILED

May 18, 2001 8:00 am

Secretary of State

04-30-2001 90032 026 ***150.00

2 a2d &

NI

ot

JAM TR GEORN

DO-NOT WRITE IN TH!S SPACE

A

{See criteria on back)

City & State City & State 4. FE| Number ) Applied For
SAim Rotf BERCH | FL Shaey £oSA Bmcu;_FL, G FOF Net Applicable
gp_z ) o S Zébv-/ﬂ %”'& IS 5. Ceriificate of Status Desired (] gg-ggq Addiional
. . 6. Nama and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Nam ) : .
REYNOLDS, SUND! ~ - TR D :
. ~ Sireet Address (P.0. Box Number is Not Acceptabla)
221 E. MITCHELL AVE. IS0 £ Mircucii AJE
SANTA ROSA BEACH FL 324539 - '
" ) .
Ci Zi
Cann o148 Bedcu FL | *“%5ucq
8. The abgve d entity submits this statement for the purpese of changing its registered cffice or registerad agent, or both, in the State of Fiorida.
DAUD ReEvpoacds
SIGNATURE ST RETeM : - /1—0)
L@, byped of printed regiFered w;'dﬂﬂaiupp!uph. {NQTE: Ragisiarac Agant sgnanve requiiad when renxiating) OATE
9, This corporation is aligible to satisty its Inlangible FILE NOW!I! FEE IS $150.00 10 on e a0 Financi
Tax filing requiremant and elects to do s¢. After MAY 1, 2001 Fee will he $550.00 ; E:::,ﬁ?m :g;a;?;mi::fcmg fg,’go‘oMF:sza

Make Check Payable to Department of State

LSIG NATURE:

1. OFFICERS AND DIRECTORS l 12. ADDITIONSCHANGES TO OFFICERS AND CIRECTQRS IN 11,

e D ’ W Delete e B egmiay DO hange  CyAdciion

HAME WENSEL, SCOTT NAME REYNOLDL , DAwD

STREET ACDRESS 1 221 E. MITCHELL AVE. STREET ADDRESS l?u E - M T HELL AU

ar-szP | SANTA ROSA BEACH FL 32459 ar-S2P | SPera gesA BERCE Fo 32459

T: D (W Delce e CResoonT O Change  [dRoution

HAME REYNOLDS, SUND! NAME Wi ser , SCovT

STREET ADORESS | 221 E. MITCHELL. AVE. SRETAIGRESS | 320 Jur PER ST

omv-St-2F | SANTA ROSA BEACH FI 32459 ov-s-2P | SavA RaCk BoA | FL 324N

me oo, e e . — nw —me. Ooeen.. _J me N o [Ochange [ Addition

NAME NAME

STREETADORESS | } _ STREET ADDRESS B } ——

CirY-5T-2P CITY-ST-2IP

TILE O petete TME O Change 7 Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

Ciry-gT-2IP CITY-37-21P

TLE [ peete T [ Changs 3 Acditicn

NAME NAME

STREET ADDRESS STREET AODRESS

(1) 1 B ‘g cmy-s1-2p

nnEe 3 oelet TME [J Change  {J Aduition

NAME . NAME

STREET ADDRESS STREET ADDRESS

oIy-s1-2p CHY-87-29

13. | heraby ceriify that the information supplied with this filing doas not qualify for the exermption stated in Section 1 19.07;3)(0, Florida Statutes. | further cenify thal the information
indicated an this report of sLptfismental repprt i true and accurate and that my signature shall have the same Jagal efiect a3 if mads under oath: that | am an officer or diraciar
of the corporation or the recei f or iTustee Ampowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen] with & r$Fs. with all other like empowared.

CR2E034 (10/00)

teser _ (§50) 2312135 ]




