2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000081818 Apr 19, 2000 8:00 am

1. Entity Name
BAYSERV CORPORATION ecretary of State

04-19-2000 90038 035 ***150.00

Iness Mailing Address

PO BOX 5355
DESTIN FL 32540-5355

T FL 39541 LUudbd4bb
T v LR
S A lovntain J-

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Sjade City & State 4, FEI Number Applied For
Dest. A ol e e e SOOI - SR

Zip Coyfitr Zip . Country - ) 8.75 Additional
33{5 // //4:};/:&:4 5. Certificate of Stalus Desired O ?ee Requiret;mna

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e=———=
Sprre /. /';//ﬂ_r /4
MYERS, J. PAUL JR Stgg Address(?@ox Numnber is Nef Acceptable)
67 BAYSTAR LANE oS
SANTA ROSE BEACH FL 32459 iyt
Ci Zip Lode
t?‘\e:-{ﬁ FL éﬂf j 74

8. The above named entity submits this stateme ose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (2/99)

SIGNATURE "
\ure. Typed or printed name oig, ?ﬁenl and tls it applicable. (NOTE: Registered Agent signature requicsd when reinstating) DATE
9. This cor Mton is eligible to saklfy fsthtanginle o= FILE-NOWII-FEE 1S §150.00= === ’ N L -
Tax f\lmgprequirementgand alects toydézj : After MAY 1, 2000 Fee W“?be $550.00 ha E:jg:lfgzncdag]oﬁ:g‘uggnancmg O fdsdegq Ny e
o . o Feas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPC ] Delete TILE [ change [ Addition
NAME MYERS, J. PAUL JR NAME
sTReeT ADDRESS | 67 BAYSTAR LANE STREET ADDRESS
CITY-ST- 2P SANTA ROSA BEACH FL CITY-5T-2IP
TLE DTS I Delete THLE O Change [ Addition
NAME MYERS, AMEUA E NAME
STREET A0DRESS | 67 BAYSTAR LANE STREET ADDRESS
CITY-ST-2P SANTA ROSA BEACH FL CITY-ST-21P
TITLE O celete TITLE [ Change [ Addition
NAME ' HAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP ] —— - - = CITY-ST-2IF L e ——— e T L i e 2 -l
TILE C] Detets TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ) ‘ CITY-ST-21P
TITLE P [ Delete TmE [Jchange (O Addition
NAME e NAME
STREET ADDRESS | -/ STREET ADDRESS
cry-S§T-2IP e : CITY-ST-2IP
TME S O oelete TMLE O Change [ Addition
NAME o . NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P

13. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that myagnature shalt have the same legal efect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or justee empowered to exacute this re s required by Ghapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit ~yith all othesike emp

)P RO LSS PR

T(?ATURMDTVPED OR PRINTED NAI hi Foaeh o Date Dayvme Phone #

SIGNATURE:

= Y4 >



