2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUNENT # P4000036201 FILED
- i May 01, 2000 8:00
a , :00 am
BAY-BRO CORPORATION S ¢ £S
| ecretary of State
. 05-01-2000 90001 025 ***150.00
Principal Place of Business Mailing A;:;;SS/
%01 NORFOLK CT PO BOX /
LONGWOOD FL 32750 LONGWOOD FL 327916272
us P /
. Principal Place of Business | Mailing Address
] /0% SAand Pivk .
" “Suilte, Apt. #, elc. ! Suite. Apt. #, etc.
" Gily & Swte ' “"City & State 4, FE| Numbar Applied For
|- Leotguioed, Ft. 32779 59-3247860 Not Agplicable
Zip ~Country Zip [ Counvy o $8.75 Aqditional
i i . o _ : 3 2977 v Lt S A 5. Cemﬂcalte of Status Desired D Fes Required
Name and Address of Current Reglstered Agent . Name and Address of New Reglsterad Agent -
81| Name
BALEY, RAY .
- 108 SAND PINE LN. 82| Street Address {P.0. Box Number is Not Acceptabie)
LONGWOOD AL 327% 83
84| City ) 85] Zip Code
______ FL
{ 8. The above named antity submita this statement for the pwposa of changing ils registerad office or ragistered agent, or both, in the State of Fiorida,
1
SIGMATURE
Signalure, fyped of privied namu of gEiesd sgent md e ¢ applicabls. INCTE Hopistired Agier S0nse o 100 ot whe ronatating ) DAYE
9. This cékporation is ali&ble to satisly ita Intangibie - FILE NOW!I! FEE IS $150.00 . .
Tax lifing raquirement and elects to do so. . After MAY 1, 2000 Fes will be $550.00 - 10. ?m":u" Cagpaign Financing a $5.00 may e
{See critaria on Dack) O Make Chach Payable 10 Deparimant of State fust Fund Contribution. Addetl to Fees
" ______OFFICERS AND DIRECTORS __ ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P § | PELETE Tme : [Dchange ] Addilios
NAME BALEY, RAYMOND J. NAME
smeeraooness | 108 SAND PINE LN. STREET ABORESS
CITY-ST-ZP LONGWOOD FL 3277¢ G- -2
e VP ’ [ Joewere TILE O] Change £ Adoltier
NAME BROOKS, ALBERT AME
smeeraporess | ‘901 NORFOLK CT STREE! ADORESS
CTYSTaP LONGWOOD FL 32750 - - | cavstoe o
THLE [ Dgimte TRE [Jchange [ Additior
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-5T-2P cuv-s1- 2P
Tine : ' [ Detete TME Tl cmange [ Additior
NAME NAME
STREET ADDAESS SIRTET ADDRESS
CuY-ST-2P CHY-ST- 2w
e {3 oelate HIE [JChange (] Additior
NAME [ .
STRECT ADDRESS STREFT ADDRESS
V- 5T- 2P iy S1- 2P
NHE O Detete THRLE [Jchamge ] Adddtior
WM NAME ‘
STREET ADDRESS STREE] AGORESS
CITY-ST- 2P CATY-ST- 2P

13. | haraby certify that the information supplisd with this filing does not quality for 1ha sxemplion stated in Section 119.07(3)X1). Florida Statules. | further certify that the information

i}dﬁmu an tr;lls rep%c_r‘l‘ or ElIema‘mait report is mmed . acculr:b'gnd that imv aignalg:’e gt%lthava the aar_[ne legal effect as # made under oalh; that | am an officer of direcior
ol c atlon or the receiver or trustea em, rad to executa this reposi as requir apter 607, ] i
of the “g%a'rm n a1 of i addm“?a\gvo 1o excule this r é;;ed_ Bqui ¥ p 07, Florida Statutes; and that my name appears in Block t1 or Block 12 if

SIGNATURE V2 PRELT Seooks - A/2 ) frwe 47337-9yS

QFFICIER OR DIRKCTOR Taie I

-
-

-

[




