2003 FOR PROFIT CORPORATION

FILED
Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

P?CNUMENT # P93000012620

BAYTOWNE COMMERCIAL HOLDINGS, INC.

ecretary of State

04-16-2003 90126 002 ***150.00

Mailing Address
% HOWARD GROUP

Principal Place of Businass
% HOWARD GROUP

630 GRAND BLYD.. STE. 100

DESTiN FL 32550 DESTIN FL 32550

630 GRAND BLVD.. STE. 100
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DIES0

»*  the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. 1 arn familiar with, and accept

Signature, typed or printed name of registerad agent and titie if applicabia.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!!! ‘FEE 1S $150.00
Afier May 1, 2003 Fee wilt be $550.00
Make Chack Payabfe to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TMmE [efange  [] Addition
NAME HOWARD, JAMES KEITH NAME

stheeT 00Ress | 630 GRAND BLVD., SUITE 100 swesTaooress | /B S Gireno B/ cJ

crv-st-zp | DESTIN FL 32541 OV-ST-IP e 1y oS 2, FL BRESD

TITLE [ Deleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-71P CIFY-$T-2IP

MLE . e - — - =[J-Delete ~ — § e . —— [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete TILE [ Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delate TITLE (J Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-ZIP CITY-57-2IP

TITLE [ 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

indicated on this report or supplementhl

changed, or on an attachment with

SIGNATURE:

ANATURE REQUIRER) 4

12. | hereby certify that the infarmation supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

report is true and accurate 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 trifstee empowered to execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if
address, with all other like empowered.
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