2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT # P02000104884

1. Entity Name

BAYSIDE CONSULTING AND TRAINING SERVICES INC.

FILED

May 19, 2003 8:00 am
Secretary of State

05-19-2003 90205 020 ***150.00

HUTCHENS, JAMESR )
2015 FRUTVILLE ROAD -
SARASOTA FL 34237

\

Principal Place of Business Mailing Address JULJILLOL
1145 NORTH LAKESHORE DRIVE 1145 NORTH LAKESHORE DRIVE
SARASOTA FL 34231 SARASOTA FL 34231

Suite, Apt. #, ete. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ., Applied For

q ) (‘j Dq 85:}3 Not Applicable
Zi Gountry Zip Country 5. Certificate of Status Desired [ ?eaeg?q Additonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Azcantable)

City

FL

Zip Code

“  the obligations of regisiered agent.

. 8. The above named eniity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

# SIGNATURE

Signature, typed or prirad name of registered agent and title if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
* After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campargn Financing
Trust Fund Coaitribution,

$5.00 May B2
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PRES [ Delete LE [ change [ Addition
NAME HUTCHENS, CHRISTY M NAME

sTreeT aporess | 1145 NORTH LAKESHORE DRIVE STREET ADDRESS

omv-s1-zr | SARASOTA FL 34231 CITY-ST-2

TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-§T- 2P

TITLE ] Delete LE [ change [ Addition
NAME * bt R — - " - T~ -l NAME - - m—- - S AT e e S e

STREET ADDRESS STREET ADDRESS

CITY- ST-ZiP CITY-5T-2IP

TILE [ petete TILE [0 Change [ Addtien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-5T-21P

TTLE 3 oelets TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S7-21P

TMLE O petete TIE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T- 2P

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered, _

SIGNATURE: @[ LGNS W‘Sﬁ@é@w

o [20 /83

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutas. | further certify that the information
accurate and that my signature shall have the same legal effect as if macle under oatn; that | am an officer or directar
of the corporation or the recaiver or trustee empowered 10 execute this report as requ\red by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE Al&)]’ViEﬁ OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR

Date ~ Daytime Phona #

AY 888550

CR2E034 (10/02)
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