2002 UNIFORM BUSINESS REPORT (UBR) ADr IOFIZ%E%)SOO am

£168050

it ecretary of State >
_ » o e ok
BAYBORO, INC 04-10-2002 90484 033 150.00
Principal Place cf Business Mailing Address
11227 RIWVER'S BLUFF CIRCLE P O BOX 277
BRADENTON FL 34202 BRADENTON FL 342040717
2. Principal Place of Business 3. Mailing Address II
» i .
/1227 River's Blupe Circle
Suite, Apt. #, etc. Suite, Apt. #, atc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
BRH bEANTON F L . 65-0890532 Not Applicable
Zip ’ Country Zip Country i . $8.75 Additional
34202 us A 5. Certificate of S1atus Degired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N Name i
MASON' HOBERT SJR Street Address (P.O. Box Number is Not Acceptable)
11227 RWER'S BLUFF CIRCLE
BRADENTON FL 34202
A City FL Zip Coce
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, typed or printed namae of registered agem and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do 50. After May 1, 2002 Fee will be $550.00 - O
e Trust Fund Contribution, Added to Fees
(See criteria on back) c Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [ Change [ Addition §_
NAME MASON, ROBERT S JR NAME &
strgeT a00Ress | 11227 RIVVER'S BLUFF CIRCLE STREET ADORESS 3
CiTy-57-20P BRADENTON FL 34202 CITY-5T-2P w
» c :
TLE VP 1 Delete THILE [ Change [ Addition | &
N MASON, YOLANDA M e
STREET ADDRESS | 11227 RIVER'S BLUFF CIRCLE STREET ADDRESS
or-stz¢ | GRADENTON FL 34202 or-s1-ap
TIMLE 1 Detete TRLE [J Change [ Addition
NAME - N < b NaME - )
STREET ADDRESS STREET ADDRESS
City-$7-21P CITY-5T-7IP
TLE O peite TIMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-8T-ZIP
TLE - [ Delete TIMLE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CiTY-ST-2IP
TILE [ pelete TIME [1Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
L~13. | hereby certify that the informationsupplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
- indicated on this report or suppieémental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the regetVer or trustee prpowerad to execyte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachefient with an adafess, wig#all other e empowered.
SIGNATURE onf 3-12-02 _ 941-727-7920

Date Daytima Phone #




