A

FILED

2003 FOR PROFIT CORPORATION . %
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am 3
DOCUMENT # P01000092167 ecretary of State .
1. Entity Name 04-14-2003 90740 040 ***150.00
BAYSHORE REAL ESTATE INVESTMENT CORPORATION
Principal Place of Business Mailing Addrass
622 BYPASS DR STE 100 622 BYPASS DR STE 100
CLEARWATER FL 33764 CLEARWATER FL 33764 .
2. Principal Place of Business 3. Mailing Address | IIluIl. m ||l|’ “l” I|]|| I|||| ||m |I“| ll"l |‘|I| ”I'l |[m ’Il’ ||I|
Suite, Apt. #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
S-?.. 372 mdﬁm Not Applicable
Zi Countr Zi Countr . T , it
P Y P untry 8. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent —~ -~ " == |w—— no__~7.-Name and Address of New Registered Agent __ . i
- R — . R _ Name 1
or— —— e L e -— - FranE R RPN [ P - i i e
CAREY’ TOM Street Address (P.O. Box Number is Not Acceptable)
622 BYPASS DR STE 100
CLEARWATER FL 33764 o
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and fifle if applicable. {NOTE: Registered Agent signature required when reinsiating} DATE
s FILE NOW!!t FEE IS $150.00 , o
y N 9. Election C F
‘After May 1, 2003 Fee will be $550.00 Trust Fund Controuton, e
Make Check Payable to Florida Department of State - '
10. " QFFICERS AND IRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O celete TITLE [ Change  [] Addition 8_
NAME " CAREY, TOM NAME =]
STREET ADDRESS | 6§22 BYPASS DR STE 100 STREET ADORESS g
CITY-ST2IP CLEARWATER FL 33764 CITY-ST-2IP o E)NJ
e 7 Detete TLE (J Change 7 Addition (rg
NAME NAME
STHEET ADDRESS . STREET AODRESS
CITY-ST-2IP I CITY-ST-2P
TITLE e e - — uj |:| Delee,_, _ § TTLE | et e e S ’[‘j Change (] Agdition -
NAME B NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-Z1P
me 1 pelete TIME [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE ] Detete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O belete TLE O Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
12. | hereby certity that the information supplied with this filing does net quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale 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 thai my name appears in 8lock 10 or Block 11 if
changed, cr on an attach an address, with all otherljke empowered.
SIGNATURE:{\¢ - Yazs L) &—r% /;C) 727-7¢9-3500
/ SIGNATEMEXNDTYPED OR }uffen NAME OF SIGNING OFFICER OR DIHECTOR Daytima Phone ¥




