2002 UNIFORM BUSINESS REPORT GUR)

FILED
Mar 29, 2002 8:00 am

DOCUMENT #

1. Entity Name

BAY BAYQU RV RESCRT, INC.

PO0000105894

Secretary of State

03-29-2002 91219 036 ***150.00

Principal Place of Business

2922 CARDINAL DRIVE
VERO BEACH FL 329%3

Mailing Address
2822 CARDINAL DRWE
VERQ BEACH FL 32963

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65.10543 14 Not Applicable
Zip Cauniry e Couniry 5. Certificate of Status Desired i $8'75 A:ddi'tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
z Name
FOMAN, ROBERT $ ESQ.

2101 WEST COMMERCIAL BOULEVARD
SUITE 4100
FORT LAUDERDALE FL 33309

Street Address (P.0. Box Number is Not Accentable)

City Zip Code

FL

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

Signaturs, typied o1 printed name of registersd egent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. Thiz corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00

10. i ign Fi i
After May 1, 2002 Fee wll be $550.00 0. Biection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable 1o Department of State .
1. OFFICERS AND DIREGTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delete THLE [ change  [] Addition
NAME SCHAUB, RICHARD G JR NAME
stReeT abpacss | 2922 CARDINAL DRIVE STREET ADDRESS
CITY-41-2IP VERO BEACH FL 32963 CITY-ST-2IP
TMLE O Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITy-ST-2IP
TITLE [ pelete me ClChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CIy-ST-21P
TLE O petete TiTLE Jchange  [O] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CiTy-8T-ZIP CITY-ST-2IP
ITLE O Dalete TITLE ] Crange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-83-2IP
TmLE [3 Delete TITLE [JChange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS-T"
OITY-ST-2IP M

—A

13. | hereby certify that the frjormation supplied
indicated on this reporljof supplemental repoy
of the corparation or thg feceiver or trustee g
changed, or on an attag i

{
SIGNATURE: _/!

A this filin
isftrue an

AN
N

does not qualify for e exemption stated in Section 119.07(3)()), Florida Statutes. | further cartify that the information

accurate and thajghy signature shall have the same legal effect as if made under oath, that | am an officer or director
erad to execute this repgirias required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
pthar like empowed

L34 315

Daytime Phone #

3]\9loz-

Date

AV S6292t0

CR2E034 (9/01)



