L
FILED

DOCUMENT #  P01000057241 Se{retary of State

1. Entity Name

BAYSIDE BUILDING, INC. 05-20-2002 90076 040 ***150.00
Principal Place of Business Maiting Address

12301 MCGREGOR PALMS DRIVE 12301 MCGREGOR PALMS DRIVE

FORT MYERS FL 33908 FORT MYERS FL 33308

[

. Mailing Address ”"“"I m III

2. Principal Piace of Business 3
S 1501 Molrenpn Pdans O She~e_

2002 UNIFORM BUSINESS REPORT (UBR) Mav 20. 2002 8:00 am

AY  ZNUPREN |

Suite, Apt. #, etc. [ Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
ity & Stat City & State 4. FEIi Number Applied For
;%Qf-?' /?AyeJS‘ AL 33908 g BS~trSoq 7/ Not Applicable
. rd .
z .
3’?}9 o% ° g_& ‘DSM&Q Cogp M 5. Certificate of Status Desired [ ?g'gg‘ﬁiﬂt"mal
S 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e e T R - i N — . e e e £ N_‘amﬁ“_:‘ T T T T S e T e DT ke g 4P i 1 i s -
KOTEL’ S EN w Street Address (P.0. Box Number is Not Acceptable)
12301 MCGREGOR PALMS DRIVE
FORT MYERS FL 33908

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad , with all other like empower d.

SIGNATURE:

SIGNATI AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIREGTOR

/(2 5/08- P~ 27-3 >3
7

Date Daytime Phone #

SIGNATURE
Signature, typed or printed name of regisiared agent and title if applicable. {NOTE: Registated Agent signature required whan reinstating) DATE
" Tocting reaurament s ses 050, | AferMay 12002 Foo wil po gosbo | 10 Fecion Campaion Fancing | $5.00 way 8
" N ’ ! - Trust Fund Contribution. O  + Added to Fees
7:(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TILE D O Dslete TILE Cichenge O Addilon | S
HAME KOTEL, STEVEN W NAME =2}
streev anoress | 12301 MCGREGOR PALMS DRIVE STREET ADDRESS §
GITY-ST-21P FORT MYERS FL 333908 CITY-ST- 2P a
MLE [ delete TITLE {J Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e ‘ [ petete [ Change [ Addition
N _. e L U A
STREET ADDRESS [——- - =57 woiss i s e = R TREE T ADDAESS | RS T T -
CITY-ST-2IP - CITY-ST-2IP
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O elete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE (7 etete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P




