2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000042996 sgp 13,2000 8:00 am
_ e

1. Entity Name
BAILEY ENTERPRISES, INC. cretary of State
09-13-2000 90046 004 ***550.00

Principal Place of Business Mailing Address
4936 S ORANGE AVE 4336 S ORANGE AVE
CORLANDO FL 32806 QORLANDO FL 32806
us us
3975 Foresszar got ey £ | SF2S Foggrsrpy fve
Suite, Apt. #, etc. 3a 304, Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State - City & State 4. FEl Number Applied For
- ﬂ/ Z )Zé' 59‘3273732 Net Applicable
Zip Country f%;g&é Country 5. Centificats of Status Desired [ gg.;‘fgq li!i\:iec‘ljitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
mw:nog.? ;KWY Streat Add;ess {PO. Box-Num-t;r is Mot Acceptable) -
ORLANDO FL 32806

City FL Zip Code

8. Tt:s above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
! .

SIGN.":TURE
ar

% Signature, typed or printed name of ragistered agent and tile if applicabte. (NOTE: Regrsterec Agent signature required whisn renstanng) DATE
9. This f::.nrporati(.:m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing,'»:" $5.00 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution.  © ..[J Added o Faes
(See criteria on tack) O Make Check Payable to Department of State A
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPST O petete’ TIME [ change [ Addition
NAME BAILEY, ARTHUR L NAME
sTReer ADORESS | 4006 BAYFRONT PKWY STREET ADERESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-21P
TITLE O Delete TTLE [T change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelete TTLE [1 Change [ Addition
NAME -y - - e - —- . P ~f- NAME - N .- . - - .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P L. GITY-5T-7IP
TME R 3 Deete TIE O Change [ Addition
NAME o gt NAME
STREET ADDRESS | - ., ' STREET ADDRESS
CRY-$1-2F S CITY-ST-7IP
TITLE O oelete TITLE [ Change [ Adostion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repor as required Ly Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Mnn %7 S -2 g
> “Data Caytime Phene #

CR2E034 (5/00)



