FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

; ecretary of State

DOCUMENT # = P93000064866
1. Enity Name 04-16-2003 90291 023 ***150.00
JOHN BAYARD, INC.
Principal Place of Business Mailing Address
8525 N. US HiGHWAY #1 8525 N. US HIGHWAY #1
SEBASTIAN FL 32976 SEBASTIAN FL 32976

Suite, Apt. #, ete. Suite, Apt, #, ete. (3 CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59—323 1653 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 A'dditional
) B o Ao . ea Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agernt

Name

HILLMAN, R. DOUGLAS

Street Address (P.O. Box Number is Not Acceptable)

5015 TRADEWINDS DRIVE

VERO BEACH FL 32962

City FLlZip Code

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

SIGNATURE
Signature, typed ¢ printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
After Way 1, 2003 Feo wil be $550.00 B e o 35,00 ey ee
Make Check Payable to Florida Departfment of State ’
10. ~ o QFFICERS AND DIRECTORS l 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE [ change ] Addition
NAKE HILLMAN R. DOUGLAS NAME
staeet aporess | 5015 TRADE WINDS DRIVE STREET ADDRESS
orv-st-zp | VERQO BEACH FL 32963 CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-57-2P
e -~ - Ooelge = ~“f e -~ =~ : - [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TILE [Jchange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2P
TITLE . [ Dejete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTy-sT-21P
TILE O pelete 1 e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F

12, | hereby cerlify Ihatithe information supplied with this filin g does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplgfental report is trug and accurate and that my signature shali have the same legal effect as it mada under oath; that | am an officer or director
of the Corporatlon or the recgjvg # ﬁi to exeiute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
hll othgy like empowered.

N Dorlue/Jlbuma) /813 772-064-2027

TYPELD R PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

SIGNATURE N |

4106490

dd

CR2EQ34 (10/02)



