2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BAYSERV CORPORATION

P94000081818

Principal Flace of Business
505 MOUNTAIN DRIVE

L

DESTIN FL 32941

Mailing Address

PO BOX 5355
DESTIN FL 32540

2. Principal Place pf Busin
| Sos v

Suite, Apt. #, elc.

3. Mailing Address
. &,

Suite, Apt. #, stc.

SPIE

FILED
Secretary of State

05-21-2002 91160 049 ***158.75

T

DO NOT WRITE IN THIS SPACE

City & Sta‘é~ FL

:Def AFC

City & Sjate

4. FEI Number

Applied For

59-3278158

Not Applicable

Gartt | ol

Zip .

22

Fee Required

-1- "gcoe z ) : ¥ T|*5. Certificate &f Status Desired E/ $8.75 Additionat

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MYERS, J. PAUL JR
505 L MOUNTAIN DRIVE
DESTIN FL 32541

Name

n\feu \T-?M' J. T

Street Addresg(P.O. Box Number is Not Acceptable)

Jos LMante\m Jdr

Cityb es £~

FL ‘Z7wo Code |

SIGNATURE

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Signature, typed or printed name of regislared agent and titk if applicable.

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee wili be $550.00

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPC O Delete TILE (J Change (] Addition
NAME MYERS, J. PAUL JR NAME
staeet aooress | 87 BAYSTAR LANE STREET ADDRESS
arv-s-zp | SANTA ROSA BEACH FL CITY-ST-2IP
TITLE DTS [ Defete TITLE [ change  [J Addition
NAME MYERS, AMELIA E HAME
sReer ADDRESS | 67 BAYSTAR LANE STREET ADDRESS
—omy-st-zp - FSANTA ROSA'BEACH FL- — ~~ - 7 =7 o-@ony-st-ap O - : i
TITLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Dalete TITLE [ change {1 Acdition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
NLE O pelet TILE [J thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE M change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-7IP

changed, or on an atlachment

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Se
indicated on this report or supplemental repart is true and accurate and that my signature shall have the s
of the corparation or the receiveg ar trustee empowered {o
ith an address, with all

ecute this report
"

ction 112.07(3)(i}, Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that i am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- 2900 Jg0- 857 : PSSR

Dais Dayiime Fhone #

May 21, 2002 8:00 am:

CR2E034 (9/01)



