FILED

SIGNATURE:

2003 FOR PROFIT CORPORATION :
[ ]
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 ?S(tmtam :
DOCUMENT #  PO0000039880 Secretary of State
1. Entity Name 01-13-2003 90078 038 ***150.00
BAYMEADOWS ENTERPRISES, INC.
Principal Piace of Business Mailing Address
4455-100 BAYMEADOWS RD 4455-100 BAYMEADOWS RD
JACKSONVILLE FL 3217 JACKSONVILLE FL 32217
2. Principal Place of Business 3. Malling Address ”"”"' m "m "“l“m I"“ "mm" ”"I 'I’I’m,”m "” 1"‘
Suite, Apt. #, elc. Suite, Apt. #, elc. [)_CHECK HERE IF MAKING CHANGES o
City & State City & State 4. FE! Number Applied For
59—3650157 Not Applicable
Zip Country 7 Country 8. Cerlificate of Status Desired [l $8'75 p_udditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WATTRON, PEGGIE K Street Address (PO. Box Number is N ‘t Acceptable)
ree ress (P.O. Box Number is Not Acceptable
4455-100 BAYMEADOWS RD
: JACKSONVILLE FL 32217
' City FL Zip Code
'8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligaticy of registered agent. )
sionaruRe Lt/ 5 wamm %4{16 H . M/A"IL%/&/‘/ //5//0.3
Signﬂluyyped or printed name of registered agent and title if applicable. (Ndﬁ' Registered Agant signalure required when reinstating} DATE
- = -.-FILE NOWH! FEE I15.$150.00 ~ ... ! . :
- - ' . Elect F
Afer May 1,203 Fos wil be $550.00 o s $5.00 s
Make Check Payabie to Florida Depaftment of State ‘
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TmE O Chenge [ Adetion | &
NAME WATTRON, PEGGIE K NAME =
stheer acoress | 14328 MANDARIN RD STREET ADDRESS 3
orv-st-2p - | JACKSONVILLE FL 32223 CITY-57-2P o
o
ME ST E.’De!eze T O] Change [ Adcition %
NAME MICHALS, JOSEPH KAME
streeT anoress [ 1778 BAYSIDE BLVD. STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32259 CITY-ST-2IP
TITLE O] Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-ZIP
TITLE [ Detete TITLE ’ [ Change [ Addition
NAME NAME
i
STREET ADDRESS - STREET ADDRESS -
GITY- 8T-Z21F CITY-5T-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-87-20P CITY-ST-2i1F )
TILE [ Delete TIE ‘ ' [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T7-2IP i
12. | hereby certify that-the information supplied with this flling does not gualify for the exemption state:d in Saction 118.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall haye the same legal effect as if made under oaph; that Fam an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my na]m ?‘,é in Block 10 or Block 11 if
changed, or on an att?em with an address, with all other fike empowered. ) O

¥

|
LI KAt s QU e A Wakhow
|

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR oRELTOR

F ol L4

fﬂc/—sz_c:aw21

Date Daytime Phona #




