FILED

2006 |=0|‘?i 553:['. l&%lgl;quATION Apr 03, 2006 8:00 am

ecretary of State
PEOCNUIVIENT # P05000022774 04-03-2006 S0408 006 ***1 50.00
. Entity Name ’

BAYSIDE INN DEVELOPMENT GROUP, INC.
Principal Place of Business Mziling Address .
350 NORTH GULF BOULEVARD 350 NORTH GULF BOULEVARD 500 0845 9
INDIAN ROCKS BEACH, FL 33785 US INDIAN ROCKS BEACH, FL 33785  US T
R > O 0T A

Suite, Apt. #, etc. Suite, Apt. #, eic. 01262006 Chg-P CR2E034 (11/05)

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

: : 20-2349698 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired ] gaae ;i ::E:;lional
6. Name and Address of Current Registered Agoent 7. Name and Address of New Registerad Agent

Name
CHRISTNER, ALAN ESQ.
350 NORTH GULF BOULEVARD Street Address (P.C. Box Number is Not Acceptable)
INDIAN ROCKS BEACH, FL 33785

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnatre. lyped or printed narme of registerad agent and litle if applicable, . (NOTE: Hegistored Agent signanrrg roquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 7 9. Election Campaign F.inancing $5.00 May Be .
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE o,p,5,T [ Dolete TMLE [ Change [ Addition
NAME Iowe, Charles F. NAME
STREETADDRESS | 9828 62nd Terrace N. STREET ADORESS
ciyST-I9 St. Petershurg, FL 33708 cim-St-21P
TILE - [ Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-S1-2IP
e [ oelete TITLE [ thange ] Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-87-2IP CiTy-57-21P
TiLE [ Detete TME [J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oliy-51-2P CITY-51-21P
TITLE T pelete TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-ST-2IP
THLE [ petete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-ZiP

12. | herghby cerlify that the information supptied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental ropert is true and accurate and that my signature shall have the same legal effect as if made undegr oath; that | am an officer or director
of tha corporation or the receiver or trustee cmpowered to execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like & ered,
SIGNATURE: i  ZFSEe 7577
/ Zﬁe Daytima Phone # *

E CF SIGNING OFFICER OR DIRECTOR




