e
DOCUMENT #  P94000002309 Apr 23, ZOOZfSS:OO am
1. Entty Nome - ecretary of State
BAY QAKS, INC. 04-23-2002 90345 021 ***150.00
\
Principal Place of Business Mailing Address
2033 MAIN ST, STE 600 2033 MAIN ST. STE 600
SARASOTA FL 34237 © SARASOTA FL 34237
2. Principal Place of Business | 3. Mailing Address ‘ m"m "l 'lm M“ I|”| m ] II
Suite, Apt. #, elc. . Suite, Apt. 4, etc. DO NOT WRITE iN THIS SPACE
City & State ) City & State 4, FEI Number Applied For
650482596 Not Applicable
Zip Country ' Zip Couniry §. 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 Agant
- - e e - = A= T s T - -Name ~ ™= B e - - - -
MYEHS' TROY M ESQ Street Address (P.O. Box Number is Not Acceptable)
ICARD, MERRILL, CULLIS, TIMM, GINSBURG
2033 MAIN STREET #600
SARASOTA FL 34230 City FL | ZrCode
8. The above named entity submits this statement foi the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registared agent and tills If applicabie. {NOTE: Registarad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FIL.E NOWI!!! FEE IS $150.00 1 . e
o - 0. Election Campaign Financing $5.00 May Be
Tax f|l|n.g rngrement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P [ pelete TITLE [ change [ Addition §
NAME BROOKS, JAWITZ, PAULA PHD NAME 3
STREET ADCRESS (612 51 STREET N.W. STREET ADDRESS §
civ-sT-2P  |BRADENTON FL 34209 CITY-5T-2IP a
; 1o
TITLE VPD 7 Delete TITLE [ Change [ Addition | O
NAME MYERS, TROY H NAME
STREET ADDRESS 2033 MA'N ST STE 600 STREET ADDRESS
CiTY-57-2IP SARASOTA FL 34237 CITY-ST-2IP
TME = L oficm e = o e 4 e oozl Delteee— - § TME. . | i . . = . & e - .o [1Change. [ Addition. |,
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2iP
TITLE ' O Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE ' [ Delete TILE [JcChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP . CITY-ST-2IP

13. | hereby certify that the information supplied with'this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Staiutes. | 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 recajyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachpnegfwith an address, \.ivith alt other like empowered.
SIGNATURE/ g &0 s TR, A RS 18 %/2—02.. ot -G53 Ko
SIGNATURE AND TV&BOH PRINTED NAME OF SIGNING QOFFICER 3R DIRECTOR b Cata Daytime Phone #




