FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

Secretary of State
DOCUMENT #  PQ2000135061
1. Entity Name 02-21-2003 90233 035 ***150.00
BAY HOLDINGS GROUP, INC.
Principal Place of Business Mailing Address
17214 DORMAN RD 17214 DORMAN RD
LITHIA FL 33547 LITHIA FL 33547
2. Principal Place of Business 3. Mailing Address H"“"’ m ||”| Nm |||” "I” IIII’ |‘|||”m MN ||"| |“I’ ”l' Im
Suite. Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
R ONTS QTN Not Applicable
a0 Gountry #ip Courtry 5. Certificate of Status Desired a $8.75 aaditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- = g = e —= -
F & L CORP Cocw Shomeosown

Street Address (F.’%‘:’.ox Number is Not Accep able)
N7 AW ST OMe V.

THE GREENLEAF BLDG, 200 LAURA ST
JACKSONVILLE FL 32202-3510

City,

G S FL | 528u

staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept

e < e:;\ée_\.r\*' ')A\-\ /03

8. The above named entity submits
the obligations gf regi

SIGNATURE

Bignature, typed or printed namwlof registerad agent and 1itle if applicable. [NOTE: Registared Agent signature requirad when rainstating) DATE
FILE NOW!! FEE IS $150.00 _ o
) 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Feses
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE _ [ Delete TILE Ve es O] Change TR Addition
NAME : NAME B\eon, Twmm‘?‘-ow
STREET ACDRESS STREETADDAESS | V7 2\ Do ome-n X
CITY-ST-2IP CITY-ST-2IP L N o A7
e [ Delete TmE VA [ Crarge  PRAddition
NAME , NAME C oC > Y oMMDSe v
STREET ADDRESS SIREETAD0RESS | N7 2, FRec e, Rd
CITY-ST-2IP CITY-5T-24P LikMWie, L B3YHY
THE . - [ Delete TIE_ Sec Change Mdilim
NAME NAME Vewnesr Vo TARAO W
STREET ADDRESS sweeran0aess | VTR Dacmaan, (4
CAY-5T-2P L B N S R W S K 4
TALE 1 celete TITLE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the inforration
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 director
of the corporation or the recgisertrTusice Bqpowered 10 execute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an em with an addresg, wi
SIGNATURE: 252 pcpsol Dpes 27.05  8B3.Mul.BS
“l PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

CR2E034 (10/02)



