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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BAYBREEZE INVESTMENTS, INC.

PO0000079289

Principal Placs of Business

A0 BELLEAIR DR. NE
ST PETERSBURG FL 33704

Mailing Address

300 BELLEAIR DR. NE
ST PETERSBURG FL 33704

73

FILED
Aug 31,2001 8:00 am
Secretary of State

07-31-2001 90001 041 ***550.00

U
LR
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apl. #, etc. DO NOT WRITE tN THIS SPACE
Gity & Slate City & State & _FE|Npmber,, | TApptiea For
) — fﬁ 7 ESY)—.— [ [Not Applicable
Zip Country Zip Country . . $8.75 Additional
. §. Certificale of Status Desirad : ] Foe Raquirad
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
O e | Y e S T P P A PR S
.ADAMS' LYNN K Sireet Address (P.O. Box Number is Not Acceptable)
300 BELLEAR DR, NE ‘
ST PETERSBURG FL 33704
& City FL 2Zip Code
8. The.abave named entity submits this statement lor the purpose of changing its rogistared office or registered agant. or beth, in the State of Florida.
'i4 i
SIGNATURE .
Signaturs, typed of printed name of fegrtared agen and bile il spohcable. (NOTE: Registarad Agant signaium faquired when rensiating) DATE
9. This corporalion is eligitle 10 satisfy its Intengible FILE NOW! FEE IS $550.00 10, Election Campaign Financing $5.00 way 2o
Tax filing requirernent and elects 10 do so. After September 12, 2001 Feo will be $750.00 Trust Fund Contribution Added lo Fees
(See criteria on back) O Make Check Payable to Department of State i
", - QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIRE FrecideT O velete e DiChenge [ Addilon | S
HAME L K ADAMS NAME T
STREET ADDRESS 200 6"//‘0"V Pree NE STREET ADDRESS 2
-
CmY-§7-7IP S5 [flderspum Ft S5y vtz §
WE 7 Ooewe 7 e DlCrange [ addton | &5
NAME NANE
STREET ADDRESS STREETADGRESS ,
CITY-S1. 7P CInY-S1-gP ]

TIME™? S e e e T e e o[ Clipelete wr. - WRE - L . . e [ Change [ Addition
HAME HAME, | e
STREET ADDRESS — e  STAEWADORESS. | - . - - ; i

TCiN-ST 2P TR oesiae - B I
NiLE 3 oelete TNE [ Change  [] Addition
NAME H ‘NAME .

STREET ADDRESS STAEET ADDRESS

CTY-Si-2P CITY-ST-71P

WILE 3 Gelete TITLE ) [ change [ Addition
NAME HAME i

STREET ADDRESS SFREET AODRESS :
oY-sT-2P oY ST-21P

TME 3 Detete TLE {JChange ] Aodition
NAME HAME

STREET ADDRESS STREEY ADDAESS

CTY-5T-2P Cy-ST-2P

13. | hereby certity that the infosmation supplied with this fili

changed, of on an attachment with

-

e

SIGNATURE: __;

2 ng coes pot qualily for tha exemption stated in Seclion 119.07(3)(), Florida Stalutes.
indicated on this repon or supplemental repont is true and accurate and that my signature shall have the sama legal effect as i made under oath; that { am an officer ar direcior
of the corporatian or 1he receiver or ustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress. with all olher like empowered. '

=)

1 further certify that the information .

SIGHATURE AND TYPED OR PAINTED NAME OF S/GNING OFFICER OR DIRECTOR

Do for 227 25" Kﬁ‘ .

Daytime Phone #




