FILED

FOR PROFIT CORPORATION May 02, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # - 05-02-2002 90060 036 ***150.00
1. Entity Name Poq CO/ (0

BAY STREET CORPORATION

2. Principal Place of Business 3. Mailing Address
7115 §. TROPICAL TRAIL 7115 S. TROPICAL TRAIL
Suite, Apt. #, etc, ) Suite: Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numbaer Applied For
MERRITT ISLAND, FL MERRITT ISLAND, FL 13-3013675 ‘ Not Applicabie
3 229|p5 Dot - e Country e Sp5 2. o Country e e meme|=.Be. Certificate of Status Desired __[:] g‘%gﬁqﬁﬂgiﬁonal

7. Name and Address of Current Registered Agent

i N

G. BRIGGS KILBORNE, JR
Strest Address {P.O. Box Number is Not Acceptable)
7115 S. TROPICAI. TRAIIL

Ci Zip Cod
MBRRITT ISLAND FL |5%§%2

G. BRIGGS KILBORNE, JR. PDVS 4/23/02

it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

8. This corporation is ellgible to satisfy its Intangible

) h 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacls to do so. A
(See criteria on back) Trust Fund Contribution, D Added to Fees
. QFFICERS AND DIRECTORS
[TILE PDVS
NavE G. BRIGGS KILBORNE JR.

smeraooress| 7115 S, TROPICAL TRATIL
cry-st-z2p IMERRITT TISLAND, FL 32952
- TITLE VSPD

NAME KIM K. THIELEMANN
smeEETAoREsS ( 4388 COLUMBIA ROAD

ov-st-2r | ELLICOTT CTTY, MD 21042
TITE .
e

STREET ADDRESS
Ty - §T-2P
TINE

NAME

STREET ADDRESS
CITY -8T-2P
TTLE

NAME 3
STREET ADDRESS
o7y -ST-2P
TME

NAME

STREET ADORESS
CITY -ST- 2P :

CR2E034B (12/01)

s

Er e
g%a:

13. | hareby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infermation indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or lrustee empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appaears in Block 11 or on an attacheaent with an address, with all othar like efripowered.

SIGNATURE: . ,%c..__ f%.l«::/oa 35/ YD-S333

D OR PRINTED NAME OF SIGNINGAFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F.1




