2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000107256 | Apr 04, ZOOIfSS:OO am
1. Entty Nrfe ecretary of dState
THE R. BAILEY CORPORATION 04-04-2001 90009 047 ***150.00
Principai Place of Business Mailing Address
3932 DAPHNE AVE. 3932 DAPHNE AVE.
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Nymbe Applied For
5’:‘/%%??/ ' Not Applicable
Zip Country “p Couniry 5. Cerifficate of Stalus Desred [ 987D Additional
e .o P U R R . 1 , L. _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAILEY, RONALD B
Street Addrass (P.O. Box Number is Not Acceptable)
33932 DAPHNE AVE.
PALM BEACH GARDENS FL 33410
City FL ZipCode
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
Signature, typad of printed nam& of registered agent and titls if applicable. (NOTE: Registerad Agent signature requirec when rainslating) DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi )
> . X paign Financing .00 May B
Tax f|I|n.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. 0O Edsdaod to F?:es o
{See criteria on bagk) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] Delete TLE ﬁdc'_{ypq/y’ 7 ' [ Change /Kr Addltion
NAME HAME i/ 0 ) &9 L C 7
STREET ADCHESS SEETAODRESS | G732 IIPPNANE .
am-sT-2P VST | fBant it g tasts, LL, 2SS L2
e (1 Delete TE z -~ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_on-stze_ f . _CITY~ST-2P )
TILE [ peete TITLE [ change [ Addition
NAME NAME '
§TREET ADDRESS STREET ADDRESS )
CITY-§7-2IP GITY-ST- 2P )
TITLE 3 oelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE O pelete TME . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE T Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for th_e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ot the corporation or the receiver or frustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all otheg ike empowered,
SIGNATURE: &4 el S Y25
BlGNING OFFICER BA DIRECTOR /{ Date Daylime Phona #

i~

SIGNATURE AND TYPED OR PRINTED

0288187

CR2E034 (10/00)



