2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000040511 Apr 12,2000 8:00 am
DENAE BAYER DESIGN, INC. ecretary of State
04-12-2000 90159 042 ***150.00
Principal Place of Business Mailing Address
1625 W. MARION AVE. 1625 W. MARION AVE.
SUITE 2 SUITE 2 - -
PUNTA GORDA FL 33350 PUNTA GORDA FL 33550-5200
T s AW RRR AL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FE! Number Applied Fer
- - . B w—— e s 65-0501.]34 Not Applicable |
Zip Gountry Zip Country 5. Certiicate of Status Desired (] P8+79 Additional
. Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MOORE! JAMES E il Street Address {P.O. Box Number is Not Acceptable)
1625 W. MARION AVE.
SWTE 2
PUNTA GORDA FL 33050 & [ TZoc

8. The above named entity submits this statement for the purpgse of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prmtad name of registered agent and titls  applicable (NCTE: Registered Agent signature requirad when reinslating) DATE
o tiogreasement g secwodoso. | AtorMAY 12000 Fes il begssooo | ' EeCienCeTsaanfoencing - $5.00 way 5o
G re ' ' . Trust Fund Cortribution. a Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TILE ] Change [ Addition
NAME BAYER, DENAE HAME
STREET ADDRESS | 27170 HICKORY BLVD STREET ADDRESS
CImy-ST-21P BOMITA SPRINGS FL CITY-ST-21P
TITLE O telete TILE [ Change [ Addition
HAME WAME
STREET ADDRESS STREET ADDRESS ~ .
CTY-ST-2 : CIY-5T- 7 T o
TLE [ etete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP : CITF-5T-20P
TITLE : 3 Gelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-ZIF
TILE (] Delete T [ Change [ udition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P o CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiITY-ST-7iP CITY-5T-2IP

13. hereby certify that the information supplied with this filing doas not quatify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify thal the information
indicated on this regort or tal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the recel Justes smpoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrmei] g
SIGNATURE: ld

all other like empowerad.

E: FRATRACEA T ;f?" - Wé MO;

————— o LA
HIM ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

CRZEN34 (9/9%)



