2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Mar 10, 2003 8:00 am &

DOCUMENT #  PO0000104060 Secretary of State
1. Entity Name ke s
03-10-2003 20762 022 158.75
BAYSIDE MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
75500 OVERSEAS HWY PO BOX 26
ISLAMORADA FL 33036 / ISLAMORADA FL 3336
Sulte, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1043902 Not Applicable
zp Country Zo Country §. Certificate of Status Desired $8'75 ﬁfdditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

- . - Name —— - — - - e

WILSON, TUESDAY H
75501 OVERSEAS HWY

Street Address (P.O. Box Number is Not Acceptable)

ISLAMORADA FL 33036
City FL Zip Code
B. The above name entty submits this stateme pose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations ’ I
“SIGMATURE O i 0 O) ¢ 5
. Signature. typed or printed name of legis!emc\i agent and litie it applicacla. ﬂ /'(NOTE‘ Registerad Agent signature required when reinstating) DATE
& t‘ FILE NOWI!I FEE IS $159 00 ~ 9. Election Campaign Financin $5 00
. After May 1,2003 Fee will be $550.00 - Trust Fund Cc?ntrigbution. ° d Add-ed tohliiisa ©
Make Check Payable to Florida Department of State
10, LT OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PT O Delete ML Ocrange [ Addition
NAME | WILSON, TUESDAY H- NAME
sTREET ADDRESS | 7550 OVERSEAS HWY STREET ADDRESS
CITY-$T-21P ISLAMORADA FL 33036 CITY-ST-7IP
WE Vs O Delete TILE [J changs [ Addition
NAME WILSON, RICHARD D NAME
STREET ADDRESS | 7650 OVERSEAS HWY -l STREET ADDRESS
CITY-ST-2IP ISLAMORADA FL 33038 CITY-ST-ZiP
TiLE [ Delete TLE [ Change [ Addition
NAME - e = : eI - o R NAME el e T
STREET ADDRESS STREFT ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE I celete THLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITy-ST-21P
TIILE ‘ ] Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppf@mentai report is true ang accurate and that my signature shal! have the same legal etfsct as if made under oath; that | am an officer or director
of the corporation or the rec or frustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmegft with an address, with all gther [eempowered. l \

SIGNATURE: : = =
SIGNATURE AND TYPED OR PFIINTEI‘NAME OF SIGNING omthecmn Daie o = _ 1 [nDE‘F’E P@ ﬁ =i

AY  DRPA/ LN

CR2E034 (10/02)



