2003 FOR PROFIT CORPORATION

FILED
Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P01000078533 z

DOCUMENT #

1. Enlity Name

BAY TECHNOLOGIES, INC.

Secretary of State

01-10-2003 90204 017 ***150.00

Principal Place of Business

8826 OLD WINTER GARDEN ROAD
WINTER GARDEN FL 32835

us

Mailing Address

8826 OLD WINTER GARDEN ROAD

WINTER GARDEN FL 32635
us

2. Principal Place of Business

3. Mailing Address

O A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59’37388 14 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOYETTE, WADE
1380 GRAND HIGHWAY
2ND FLOOR

CLERMONT FL 34711

—— -

Street Address {P.C. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of chan

the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed ar printed name of registerad agent and title if applicatla

{NOTE: Registerad Agent signature required when reingtaling}

DATE

- FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wilf be $550.00

Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0

OFFICERS AND DIhECTOF\‘S

10. | EER ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIHE D Delete e v [ Change WAdnmon
NAME MOORE, CLAIR NAME Verron T NYKHuW S
STREET ADDRESS | 8828 OLD WINTER GARDEN ROAD sreeTaonaess |BBZL o1d Wwinter Grraen RORO
cry-st-2P | WINTER GARDEN FL 32835 CITY-5T-21P oriando, Fuu 32835 ’
TITLE [ Derete TILE [] Change ﬁAddinon
NAME NAME Larmy . Orouose.
STREET ADDRESS steeTannress | BB TLe Ol Lavmier Garcdiery Rome
CITY-5T-2IP OS2 o laame, EL DB
TLE [ Detete TITLE ) [J Change [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-S1-ZP
TIMLE [T petete TITLE [ change [ Acdition
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57- 2P
TITLE ™ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-§T-2F

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

ee empowerad 10 execgye this rg|
address, with all othg)

e

of the corporation or the receiver or tn
changed, or on an attachment with

SIGNATURE:

empowered.

el

IREZVermorn JNYhUis 1103

g does not gualify for the exemption stated'in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made uncer eath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

VED NAME OF 5IGNING OFFICER OR DIRECTOR

Date

Uo1H49318 0
Dayhme Phone #

>

(WP

CR2E034 {(10/02)




