\

£

FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPO (UBR) Sgp 11,2003 8:00 am

S »
DOCUMENT #  P02000124649 '( L cretary of State
1. Entity Name 09-11-2003 90093 029 ***150.00
LINDA B. BAYLES, P.A.
Principal Place of Business Mailing Address
1561 SANDY SPRINGS DR 1561 SANDY SPRINGS DR
ORANGE PARK FL 32003 ORANGE PARK FL 32003 .
I N EAVARER WIGCHR LRI
Suite, Apt. #, atc. Suile, Apl. #, elc. ' (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-30p240D0 Not Applicabla
Zip A Country Zip 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
'iBAY.‘LES,:UNDA‘B* ) T N o o Street Address {P.O. Box Number is Not Acceptable) —
1561 SANDY SPRINGS DR ‘ .
, ORANGE PARK FL 32003
- 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 _
- . Signaturs, typed or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature required whan raingtating) DATE
FILE NOW!! FEE IS $550.00 ) ) ) )
At Spimr 11,20 o wlt 7500 o Eecncamag 85,00 s

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TMLE PSTD [ Delete TME [ Change [ Addition

NAME BAYLES, LINDA B . NAME

staeeT anosess | 1561 SANDY SPRINGS DR STREET ADDRESS

CHTY-ST-2IP ORANGE PARK FL 32003 CITY-57-2IP

TiTLE [ Detete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TME . e .. o Oosee = -fomer .. ). oo ] .- . - [ Change [ Addition
" NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-§1-21P

TITLE : [ Deleta TITLE ] Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP S CITY-ST-Zip

TRLE O Delete TITLE O Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TILE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CRY-ST-21P CITY-5T-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an ggldress, with all cther like empowered.

SIGNATURE: ' %WE@UHHED 7/ 9/Q3

SIGNATURE AND TYPED OR FEANTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae Daytime Phone #

ipLBLLO

1y

CR2E034 (4/03)



WCM

S0\

Department of State
Division of Corporations

P. 0. Box 6327

Tallahassee, Florida 32314

Re: BApplication for Reinstatement
Document #

— —_— ——— e

Dear Sir and/or Madam:

— N PR - - - s -

I am submitting your 2003 For Profit Corporation Uniform Business
Report along with full payment. I am requesting you consider the
following two factors as grounds for abatement of the penalties
due to your reasonable cause and due diligence criteria. We did
not receive any earlier notification for the Uniform Business
Report and we rely on the services of a paid tax practitioner for
all of our tax form preparation and filings.

Thank you for your prompt attention and consideration to this
matter. ‘

Sincerely,

Lind, i

Corporate President



