2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000012620 Feb 03, 2001 8:00 am
e Secretary of State

BAYTOWNE COMMERCIAL HOLDINGS, INC. 12032001 90030 027 150,00

Principal Place of Business Mailing Address

% HOWARD GROUP % HOWARD GROUP

630 GRAND BLVD.. STE. 100 630 GRAND BLVD.. STE. 100

DESTIN F1. 32541 DESTIN FL 32541

us us

T S AU AR MO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH{S SPACE
City & State City & State 4. FEI Number 59.327791 1 Applied For

Not Applicable

' Country . -~ Country 4 " $8.75 Additional
_ ’ 5. Cenrtificate of Status Desired [} ) )
3&3 \60 gﬁg 350 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

C T 300

" BLUE, ROB (R Y8 1h Howard

830 GRAND BLVD SUITE 100 Street Address (P.O. Box Number is Not Acceptable)

DESTIN FL 32541 630 Grrand Blyd. \SU;J,Q, 100

“Pestin L 3850

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

|\ We ith Howeld G)ras;clenf f/g_q 0}

SIGNATURE
printeWw of registared agent and title if applicable. (NQTE: Registered Agent signatura reqdirea when reinstating) dATE

Signature. type:

[4
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ! o
Tax filing requ[rementg and elects toy do so. ¢ Afler MAY 1, 2001 Fee will$be $550.00 10. 5’9‘3“0” Campaign Financing $5.00 May Be
S rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TIFLE [(Jchange [ Addition
NAME HOWARD, JAMES KEMH NAME
STREET ADDRESS | 630 GRAND BLVD., SUITE 100 STREET ADDRESS
CITY- ST-21P DESTIN EL 32541 CITY-5T-2IP
TIMLE 7 Delete THLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE S s e T T T Delete ~TITLE ' - ’ -3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF - CITY-ST-2IP
TILE ) [ Delete e O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TILE {1 Deleta THLE (] Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information suppligd with this filing doss not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental rfport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilh an agidress, with all other like empowered.
Yo th Howard ! )aa 01 /85& £33 - st

SIGNATURE: .
SIGNATURE AND TYPECPOR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR Date /Dayuma Phone #

CR2E034 {10/00)



