2001 UNIFORM BUSINE

SS REPORT (UBR)

DOCUMENT # P93000002701

1. Entity Name

BAY RIDGE DEVELOPMENT OF ORANGE COUNTY, INC.

Frincipal Place of Business

503 NORTH ORLANDO AVENUE
503 N. CRLANDO AVE STE 105

Mail

P O BOX 320808
GOGCOA BEACH FL 32832-808

ing Address

COCOA BEACH FL 3283 us
us
2, Principal Place of Business 3. Mailing Address

Suite, Aol #, etc.

Suite, Apt. #, eto.

FILED

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90057 035 ***150.00

AR

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FE! Number 59'3160822 Applied For
Mot Aot
Zi Countr Zi Countr I~
P Y P / 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
SHOEMAKER, JOHN B
Street Address {P.O. Box Mumber is Not Acceptable)
503 NORTH ORLANDO AVENUE
SUITE 105
COCOA BEACH FL 32931 _
City F L Zip Cade
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent. or both, in the State of Florida
SIGNATURE
Stgnaure, typed or prnted name of registered agent and 'itle if applicatle (MOTE: Rogistered Agent sigrature requiret wihen reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' -
10. Elect F :
Tax filing requirement and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00 ection Campaign Financing $5-00 May Be

(See criteria on back)

(]

Make Checl Payabie to Depariment of State

Trust Fund Contribution, Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TIILE PDT ] Detete TITLE [ Crangz T Addiiten
NAME KODSI, ALBERT NAME

sireel asoress | 503 N. ORLANDO AVE STE 105 STREET ADORESS

CIrY-81-21P COCOA BCH FL CITY-§T-2P

TLE VPS O Delete TALE [l Coange (] Additon
HAME SHOEMAKER, JOHN NAME

sTREETADDRESS | 503 N. ORLANDO AVE STE 105 STREET AODRESS

CRY-ST-2IP COCOA BCH FL ) CITy-8T- 7

TITLE D "'ﬁs}ele:e TITLE [ Chenge [ Acditios
MARE KODSI, JOSEPH NAME

sTREET ADDRESS | 503 N. ORLANDO AVE STE 105 STREET ADDRESS

CITY-5T-21P COCOA BCH FL CITY-$T-21P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NANE 3
SIKEET ADDRESS STREET ADDRESS

CITY-5T-7P Ciry-ST-2IP

TILE [ Delete TITLE O Change [ Adasien |
WAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CImY-51-21°

TILE T Delete TITLE [J Charge [ Additen
NAME HAME

STREET ADGRESS STREET AGDRESS

CITY-5T-2iP cITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurale 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block
11 other like empowered,

changed, ar on an attachment with an address, with

SIGNATURE:

i oor Block 121}

Hrofol  (3) B 2266

SIGNATURE AND TY\&(;OH PTTED NAME OF SIGNING OFFICER OR DIRECTOR
e

Data 7 Day! e Prone i

CR2E034 (10/00)



