2003 FOR PROFIT CORPORATION ADr 22F12%gg)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P020000931 1 1 04-22-2003 90055 028 ***150.00
THE BAYSIDE 1SLAND COMPANY
Principal Place of Business Mailing Address
6600 GULF DRIVE 6600 GULF DRIVE l 1 006"23
HOLMES BEACH FL 34216 HOLMES BEACH Fi. 34216
2, Principal Place of Business 3. Mailing Address ll"llll““ Il“l ”l“llm Il“l "”“l””l'll |l||| ”"H’"“m m.
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IE MAKING CHANGES
City & State City & State 4. FEI Numbgr Applied For
L 0AF 0kl 1915 - Not Applicable
2 Country Zip . Country 8. Certificate of Status Desired O ?8 75 Additional
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENE' ROBERT F ESQ . Street Address (P.O. Box-Numbt;r ierot Ac—c_e;)table) =
1301 SIXTH AVE W STE 400
BRADENTON FL 34205
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
N - Signalure, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signalure required when reinstating) DATE
\ FILE NOW!I! FEE 15 $150.00
9. Election Ca ign Fil in ,
Atter May 1, 2003 Fee wll be $550.00 e o o "8y 35,00 ey 2o
Make Chéck Payable to Florida Department of State '
10. T OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE L [ Delete TIILE [)Change [ Addition
NAME ~ NAME ‘r HOMAS w. MM?H‘{
STREET ADDRESS i STREETADDRESS | alp 0D QVLF 'pg.vf E
CIY-ST-2IP : CITY - §T-2P tot GEMH, Fb 3431’1
TITLE 1 Delete TITLE g ) O Change (= Addition
NAME NAME D 6. CQAI\\Q-L\{s J&.
STREET ADORESS sweeraooress |§.0. BOA trleT
e T !
CiTY-ST-2P ory-stap | ANALA MALT A }"ﬁ‘ 24210
TILE O pelete TITLE : O change T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
orv-stap |- T ’ ’ TR oivestezp T - T e
TUTLE [ petete TILE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P |
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP
TITLE [ Delete TITLE [JChangs ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

12. | hereby certify thal the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 unaer cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, wj

SIGNATURE: A T
SIGNATURE ARELTHFED OF-PRINTED NAME O

HG DFFICER OR ol

TOR Date Daytime Phone #

%

CR2E034 (10/02)



