by

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT 3 P01000075043

BAYSIDE PROPERTY MANAGEMENT USA, INC.

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90079 027 ***150.00

Principal Place of Business Mailing Address

1053 FREEBOARD BOULEVARD

PENSACOLA FL 32507 PENSACOLA FL 32507

1053 FREEBOARD BOULEVARD

3. Mailing Address
7 A

2. Principal Place of Business

[ 6—4-/0-&——"

(T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEl Number Applied For
/DJ.—:. BRCa /0 F& - 373 ifé /"/ Not Applicable

Zip Coun_try —] . %?_gg f— Country . 5; Certificate of Status Desired | '?eae gfq:i?ﬂt@jar =

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
fsﬂSS &~ 54-0}—‘047_ ﬂcao- 4'!-1-& '/-.S‘J--t
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acgeptable) —
1840 SOUTHWEST 22ND STREET . 247 A Pt~ SF
4TH FLOOR
MIAMI FL 33145 i i
> Y pensrestn FL | 2350

r

A

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
.WMW—_—MNOTE: Registered Agent signature required wher reinstating)

DATE

-~
9. This corporatidn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wili be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) i Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE PD [ Delete TITLE ’ [ Change [ Addition §
NAVE MOORE, MARTHA E N s
steer aooiess | 1053 FREEBOARD BOULEVARD STREET ADDRESS §
CITY-ST-2IP PENSACOLA FL 32507 CITY-5T-2IP &
TITLE O pelete TITLE O change [ Adsition %
NAME NAME
. |-smesrapomess | . - o= . . o o smo% oy - ) STREETADDRESS_ - e =
CITY-ST-2IP GITY-ST-ZP )
TITLE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 pelele TILE ] change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emv-stze [ CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qual

of the corporation or the receiver

trustee empowared to execute this rep
changed, or on an attachme| g

ith all other li

SIGNATURE:

ify for the exemptio
indicated on this report or supplemental report is true and accuraie and that

e

my signature s

rr T

n stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
hall have the same lagal effect as if made under oath;
s required by Chapter 607, Florida Slatutes: and that my name ap|

that | am an officer or director
pears in Block 11 or Block 12 if

F-s2D2  Lro-Y52 6029

RE AND TYPED OR PRINTED NAME

SIGN.

P o o e e

OF SIGNING O fER OR DIRECTOR
o L

Date Daytime Phone #




