2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O9616 FILED
1. Exiy Name Mar 01, 2000 8:00 am
BAY STREET CORPORATION Secretary of State
03-01-2000 90021 036 ***150.00
Principal Place of Business Mailing Address
3120 VINGENT RD PO BOX 2137
WEST PALM BCH FL 33405 PALM BEACH FL 33480-2137
us us
F e v LT
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FE| Number . Applied For
13 3013675 Not Applicable
Zip Country zp 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
G._ Briggs Kilbourne, Jr.
G BRIGGS K“-BORNE JR Street Address (P.O. B_ox Number is Not Acceptable)
205 WORTH AVE 3120 Vincent Road
P.0.BOX 2137
PALM BEACH FL_ 33460 = ‘
ity FL Zip Code
West Palm Beach 23405

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

Y7208 5/29/00

e of registared agent and ttle If &) able (NCTE: Aegistered Agent signature required when reinstating}
¢l gt

SIGNATURE

i
9. This corporation is eligible 1o satisfy its Intangible FILE{NOW!!! FEE {5 $150.00 ) - )
Tax filing n.equiremem and elects to do so. After MI\‘!Y 1, 2000 Fee will be $550.00 10. %Ij:tt|'23niag10r;a?\r?bnu5::n0|ng 0 fzﬁqoh;?;fe
{8ee criteria on back) B Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDVS O Delete TILE O Change [ Addition
NAME G BRIGGS KILBORNE JR NAME
STREET ADDRESS | 3120 VINCENT RD STREET ADDRESS
CHTY-ST-2IP WEST PALM BCH FL 33405 CITY-51-2IP
T VPSD, 1 Delie TITLE (] change (] Addition
NAME THIELEMANN, KIM K NAME
STREET ADDRESS | 4388 COLUMBIA RD STREET ADDRESS
CITY-ST-2IP ELLICOTT CITY MD 21042 CITY-ST-2IP
TITLE VPTD-- -~ : = Ooee ~ - ] me I [J Change ] Addition
NAME SARAH XILBORNE DE BIENVILLE NAME
sTReeT ALDRESS | 1 GRAMERCY PARK W #1F STREET ADDRESS
CITY-S§T-ZIP NEW YOHK GITY NY 10003 CHTY-ST-2IP
TITLE AS O Delts TILE [ change  (J Addition
HAME LUCIE PECK MOFFETT NAME
STREET ADDRESS | 245 LIST RD STREET ABDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE 71 Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g orv-st-zp

13. ) hereby certity that the Information supplied with this f‘mng does not qualify for the exemplion stated in Section 119.07{3)), Plorida Statuies. ) further certily 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 under oath: that | arn an officer or direclor
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ST EL ] fhas deat  Bafod  (Gl-F32-IUSE

wGNAMIRE AND TYPRYOR PRINTED NAME OF SIGNING OFFJEER OR DIRECTOR Jate Daytime Phone #

CR2E034 (9/99)



