FILED

2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

E

DOCUMENT # P0O1000016667

1. Enlity Name

BAYVIEW HOMES, INC.

Principal Place of Business
1€ BAYVIEW BOULEVARD
FORT MYERS BEACH FL 3393t

Mailing Address

16 BAYVIEW BOULEVARD

FORT MYERS BEACM FL 33331

2. Principal Place of Business

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01-13-2003 90088 047 ***150.00

LRI

ﬁ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number APPL'ED FOH Applied For
vfcl} —_ 370«;59_:( Not Applicable
Zi Countr Zi Countr it
o Y P pbeld 5. Certificate of Status Desired d ?g'gesq lﬁfedc;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ECHOLS, LARRY A
6100 ESTERO BOULEVARD
FORT MYERS BEACH FL 33931

Street Address (P.Q. Box Number is Nat Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typad ot printad nama of registerad agent and litle il applicable

(NOTE: Registered Agent signalure raquired when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Funct Contribution,

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS | REB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE D [ petete TITLE C‘ATI-\leme_ HASSALL, T [J Change mddition
vue [ HASSALL, JACK W NAME NFPOY Metoee DE

sthest sonicss | 16 BAYVIEW BOULEVARD SPETAES | apetin, MY JHHLO

cmv-s1-20 | FORT MYERS BEACH FL 33931 GATY-ST-2P ‘

TITLE [ pelete TILE ¢A¢K R. Hassaoc. V Oohange  [Whddiicn
NAME NAME & TALAMORA

STREET ADDRESS STREET ADDRESS Brocep ORT, M /V

CITY-$T-2P CITY-5T-2IF lef o

TILE ] Detete TITLE [] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 219 . , — e CIFY-ST-2P

TILE [ Delete TITLE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-§T-7P

TITLE O oelete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
supplemental report |s true &

indicated on this report o
of the corporation or the &
changed, or on an attach

g does not qualify for the ex
nd accurate and that m
as required by Chapter 807, Florida Statutes:

port

h all other like empowerad.

emption stated in Section 112.07(3)(i)

. Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Date

/%55

Daytime Phone #

A e

CR2E034 (10/02)




