2001 UNIFORM BUSINESS, REPORT (UBR)

1. Entity Name

BAYVIEW OFFICES, INC.

DOCUMENT # P94000040341

Principal Place of Business

Mailing Address

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90189 047 ***150.00

(See criteria cn back)

Make Check Payable to Department of State

1040 BAYVIEW DRIVE 2000 N. FLORIDA MANGC ROAD
#519 SUITE 200 M
FORT LAUDERDALE FL 33304 W. PALM BEACH FL 33409
us us
2. Principal Place of Business 3. Mailing Address # |l||||||| ”I |||“ “ “I “lm "I | | I" ” lml “I“"[
3540 Yocest Hatl 4 lud Y20
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
20>
City & State City & State 4, FEI Number 65.0493438 Applied For
de,'t Po..torv\ 6@5‘(\,&__, , u Not Applicable
Ze Country Z'D_ba 4oL Cotn)tri a 5. Certificate of Status Desired O ?g';?q L.:gﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
‘DENTRY"DEBORAH— o ] N - - = [ Street- Addiess,(P.O. Box Number,is Npt'Accgpta . coe =
2000 N. FLORIDA MANGO ROAD S e I B ™ F 202
SUITE 200
W. PALM BEACH FL 33409
City p Coce
W blm Beaes, FL | 25000
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This ggrporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Delete TITLE B Chenge [ Addition
NAME HEATON, LINN NAME #
stReeT apoRess | 215 5TH ST. #108 seer anoress | 3590 Focest thil Blud #2035
cmv-sT-2F | W, PALM BCH. FL 33401 CITY-ST-2IP W Palom 660_1-% Al 32400
TITLE VP O Delete TILE ’ [ Crange [ Addition
NAME HEATON, LEE NAME
sineer aookess | 215 5TH STREET #108 e oiess 2640 Fodes + Ha Blud ¥203
CITY-ST-ZIP W. PALM BEACH FL 33401 CITY-ST-ZP ) OA»\ON\ (_)99_0 C,L\ M 33 4OUL
TTLE VST ] Delete TITLE Change  [[J Addition
|.ne_._. | DONTRY, DEBORAH A __ _ , vt . Theatry L Delorain e w;;ﬁ L
STREET ADDRESS | 2000 N FLORIDA MARGO RD #200 STREET ADDRESS |35 4O es+ Hhtl B
orv-st-2r | WEST PALM BEACH FL 33409 CITY-ST-2IP S Cal . Aeackh R »mrYol
TMLE [ Delete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE O change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TME [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

indicated on t

is report or supplemental report is trua an
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Delia b 4 DoThy “Debomh A Dentr v

13. | hereby certif%( that the information supplied with this fi|in§ does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

Yliyle,  SUIY33.-9£10

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Ll Date Daytime Phone #

CR2E034 (10/00}



