2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BAYBREEZE INVESTMENTS, INC.

PO0000079289

Principal Place of Business

300 BELLEAIR DR. NE
ST PETERSBURG FL 33704

Mailing Address

00 BELLEAIR DR. NE
S§T PETERSBURG FL 33704

2. Principal Place of,Business

1939 KansasHye NE

3. Mailing Address
(539 Agwspg Are?<

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 26, 2002 8:00 am

Secretary of State

02-26-2002 90073 045 ***150.00

L

DO NCT WRITE IN THIS SPACE

City& S City & Sta . 4. FEI Number Applied For
éT , p; RsButy FL éjr’ , ﬁf Flednre, [feo 59-3673382 Not Applicable
_-__zip.SZ T6% ;;"g‘ﬁy o Zi; 27, 2 | C{jl”"gy o "7 5. Centficate of Status Desired hdwgi.gfqlﬁ?:;ﬁonal
6. Name anc.l Ad&ress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, LYNN K : StrealAdsress [
! {P.Q_Box Nymber is Noj,Accep )
300 BELLEAIR DR, NE T38RI TR
ST PETERSBURG FL 33704
Ci Zip Code
X7 Frkns gar e FL | 2%
8. The above named eﬁtity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE /é/%/i /A}/AZ’/

SJgnatur; typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) L oare

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} (|

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ Delete TE Mange (] Addition
NAME AMS, LYNN K AV
STREET AODRESS ggo BELLEAIR DR NE smrmess | /63y Komsas Ave e
_on-sizp | SAINT PETERSBURG FL 33704 oITY-S1-2P Sr. ARAcB e i ITFeP —— -
TILE O Delete TITLE 7 [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7IP
TITE - [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P
TILE O Delete TITLE - . [ Change  [J Addition
NAME NAME ST
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thai the information supplied with this flling dees not qualify for the exemption-stated-in'Section-119.07(3)(i) FISTA Statales. | flrther certify that the information
-indicaled on-this'repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thai | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, with all other like empowered.
///"/é 2. pp- P -3LIY

mr, R N I T TN e
M,~ SR
Date Daytime Phone #

i
SIGNATURBAND-TYPEIOR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

SIGNATURE:

Elalaars "l |

tin

CR2E034 (9/01) .



