2003 FOR PROFIT CORPORATION

FILED

Feb 24, 2003 8:00 am

~ Secretary of State
UNIFORM BUSINESS REPORT UBR) 231, 02032003 9502; 028 ***%70.00

_nd- ok sk o ok

DOCUMENT #  P0O2000056790 02-24:2003 90224 042 ***50.00
1. Entity Name
BAYSHORE HOMES, INC.
Principal Place of Busingss Mailing Address 1 U ﬂ 2 6 3 5 3
1700 W GOLONIAL DR SUITE THREE ADAMS PO BOX 1172
SUITE 1172 ORLANDO FL 320021172
I I TR T
2. Principal Place of Eusiness 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State Num}Z é xg Applied For

p— .5-5, ?6 Nct Applicable
Zip Counfry . zp Courtry 3 _5..Cartificats of Status _Desired —F eeﬁgﬁdﬂmﬁa' s
P A . al e L e - -_——— de— - - e —— i — quired.._ - o -
6. Name and Address of Curent Reglstered Agent 7. Nama ll"ld Address of New Redgistered Agant -
. T . _nNanie T . T "'"“_.-——""—-‘- T [Eg— -,

ADAMS, TIM L THD Strest Address {P.0. Box Number is Not Acteplable)

1700 W COLONIAL DR SUITE THREE ADAMS

SUITE 1172

ORLANDO FL K7 : City FL | ZpCode

U

8. The above named enmy Sul mlts thls statemant for the purposa of changing its registered office or registered sgent,
the obligations of reglsle{e Egent

or both, in ihe State of Fodida. | am tamiliar with, and eccept

.:‘I.‘rgqu"ATUHE QW 77t AP s7al

Signatuie, rypodorﬁrm.d name of regiswed agent and lite ¥ apphcable, ’ {NOTE: Ragisterec Agent signature raquired whan reitsiatng)

o/ 23- 03

STREET ADDRESS

sTreeT aporess | 1700 W COLONIAL DR SUITE THREE ADAMS

B FILE Now! FEE 1S 5150 00 9. Election Campaign Financing 5.00 may B
K Aﬂef May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O fdded to F':is °
Make Check Payable to Florida Department of State . 7
00 . = OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
ey | D AN, TIM?1._TH . O betete e D P Brehage  EChaddiEn
“namer o AD NAME
Sarssoness| 1700 W COLOMIAL DR SUITE THREE ADAMS swonss | BT/ bateas 70, D,
crv-si-ze | ORLANDO FL 32802 avse | /g _9\ c M. P hothll R
TILE D I O oekete e [change ] Additicn
NAME ADAMS, VICTOR BROTHER NAME

CR2E034 (10/02)

CITY-S1-21P ORLANDO FL 32802 CIFY-§7-2°
TILE D o " O oot . -g-THE S
NAME -ADAMS TIMEKAA.A CNANE o |

STREET ADORESS
CITY-5T-2P

staee aporess | §700 W COLONIAL DR SUITE THFIEE ADAMS
CiTY-ST. 7P ORLANDO FL 32802

{3 Change (] Additian

e T

TITLE

|BUTZER, CETHUs™

w +ex CE PHUS

[ Cnange  Shaddiicn

STREET ADDRESS STREET ADRESS

ciy-s1-2p avsrze | /8,25 IV F) M/#, HS Rcl Fé =y
:g;ss - O oetere :::E D 11?1_-“7") Kf’}'l. (Ochange  &laddiion
SWREET ADDRESS SIREET ADDRESS

CITY-§T-P 7 CITY-§1-21P {,‘0-55 .444; f / M % ’/fJ ﬂcj
TITLE I Datete TME = ’ O change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

GHY-S1-21P . CITY-ST-2iP

of the corporation or the racgiver or trustee empowered 109
changed, or on an atachmenm with-qn address, with al #or like empowered.

12. | hareby cetity thal the information supplieq with this fiing does not qualify for the exemption stated In ' Section 199, DTE{S)(I) Florida Statutes. I further certily 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 direclor
geuighis report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Black 11 if

'SIGNATURE: S ZEAVNIRED

@/‘“‘.-:24—— o ?




