2002 UNIFORM BUSINESS REPORT (UBR) FILED

oG L L vy [ |

Apr 23, 2002 8:00 am

DOCUM P930000816 ecretary of State |
<
BAYFIELD PROPERTIES, INC. 04-23-2002 90389 002 ***150.00
Principal Place of Business Mailing Address
413 55TH AVE. 413 55TH AVE.
ST. PETE BEACH FL 33706 ST. PETE BEACH FL 33706
2, Principal Place of Bysiness 3. Mailing Address l I”I‘I I”I"l"l" lII” II"”I"“I‘I“ l
/075 20(.0.5"7 ST.NE| Fio Box ‘7/6c(
Sulte, A'pt. #, efc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
ity ‘:_eie S%u & Stat Ry . 4. FEI Number Applied For
. exer ‘éur - ’L-?' - 7/ e‘ie s éu.r F { 650451433 Not Applicable
/? /;
2 Country ' Gountry " - $8.75 Additional
'3§ 7 O Car A g? 7? / A 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent _ __7. Name and Address of New Registered Agent
Name .
CLARK, BLAIR W wllliow 0. S/icker
1 Streeéjcg;e (P.0. Box.Number is Not Acceptgble)
300 31ST STREET NORTH ¥ @i ra v -
SUITE 101 SJulte E
ST. PETERSBURG FL 33713 City, j B
§4. Patersbure FL | %%, ,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bbth. in ‘m{State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and titfe if applicabla. (NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangibie FILE NOW!!! FEE IS $150.00 3 . o
0. Election C Financ
Tax filing requirement and elects to do 5o, After May 1, 2002 Fee will be $550.00 praion LaTPeIOn nancng - ffdgqo"ggfe
{See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DvsS [ Delete me DusS %’lﬂﬁuﬂ& O Addttion | S
NAME KOWALCHUK, RICHARD A J v KowALCHUE ff_;” A’j"z" J s
STREET ACDRESS | 413 55TH AVE. STREETADORESS | /O ¢S5 LocwsT v e §
CITY-ST-21P ST PETERSBURG BCH FL 33706 CITY-ST-7IP ST PETCERS Buw & . 3370t wu
o
TILE [ Detete TITLE [Jchange [ Aadition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o B _ . CITY-ST-2IP _ )
TITLE [0 petete TITLE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-ZIP
TILE [ Delete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
13, | hereby certify that the information supplied with this filing does not qualify for the exernptlion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 luistee empowered to execule this repgyt aggequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wi d o allother like gmpor d,
SIGNATURE: s Fot~etciim7 - pres -6~ p27- £¥ -3
v SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




