2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000091194 Mar 1{1216%138:00 am

BAYTREE OPERATIONS, INC. Secretary of State

03-13-2000 90019 013 ***150.00

Principal Place of Business Mallinjg Address

532) -53RD AVE EAST 5320 -33RD AVE EAST
§12 S42
BRADENTON FL 34203 BRADENTON FL 34203-5623
us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59_329 1629 Appliea For
Not Applicable

i Z N Ty
Zp Country AR e " Country 5. Certificate of Status Desired O $8'75 Addmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

TURNER' JAMES L Street Address (P.O. Box Number is Not Acceplable)

1550 RINGLING BLVD.

SARASOTA FL 34236
City FL Zip Code

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 Flonda.

SIGNATURE :
Signature, typed or prinled name of registersd agent and title 1f applicable. {NOTE" Registerad Agent signature required when reinstating) DATE
B o maommontana e o anta 2% | ey MAY 12000 Foa wilba $osbg | 10 Elien Camesion g $5.00 way oo
== : . Trust Fund Contribution. 1 Added to Fees
(See criteria on back) O Make Check Payable to Department of $tate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CECB 1 petete THLE [ change [ Addition
NAME JONES, DAVID G NAME
STREET ADDRESS | 5320 -53RD AVE EAST #S-12 STREET ADDRESS
CITY-ST-21P BRADENTON FL 34203 CITY-ST-2I
TMLE P O pelete TITLE O Changs  [] Addition
NAME KOLLAR, WILLIAM R NAME
STREET ADDRESS | 5320 -53RD AVE EAST #S-12 STREET ADDRESS
on-st2p | BRADENTON FL 34203 o-s1 zp -
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(}}, Florida Statutes. | further certfy that the inforration
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or 8lock 12 it

K AT AN

=

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ____ - MWoaligmy & Kollag o2 £, Jy it]oo GHI- T53- 2546

SIGNATURE AND TYPED QR FRINTED NAME (F SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




