2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000022329

1. Entity Name

BAYOU DEVELOPMENT, INC.

Principal Place of Businass

640 SOUNDVIEW DRIVE
PALM HARBOR FL 34683

Mailing Address

640 SOUNDVIEW DRIVE
PALM HARBOR FL 34583-4245

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, slc.

j— R

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90073 004 ***150.00

AR

DO NOT WRITE IN THIS SPACE

- e - — e L L e

Applied For

City & State City & State 4. FEI Number
59-3309630 Nat Applicable
Zi Country Zip Couniry 5. Cenlificate of Status Desired [ $8-79 Additionat
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MName
t . -
ALTMAN, ROGER W . Street Address (R.O. Box Number is Not Acceptabie)
640 SOUNDVIEW DRIVE
PALM HARBOR FL 34683
: City FL Zip Code

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

SIGNATURE

Signature, typed or pnintad name cf registerad agent and fitle if applicable

{NOTE: Registerad Agent signalure required when reirstaling)

DATE

8. This carparation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back)

. =« FILE NOW!! FEE IS $150.00__ _
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

=] 10, Election Tampaign Financing
Trust Fund Contrib:ution.

$5.DD May Be
Added to Fees

11.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE

NAME

STREET ADDRESS
IRRALY

0
ALTMAN, ROGER W
840 SOUNDVIEW DRIVE

[ Delete

I 12,
TITLE
NAME

STREET ADDRESS
CiTY-5T1-It?

[ Change

{1 Addition

PALM HARBOR Fi, 34683

L
./ALTMAN; CAROL T
- 640 SOUNDVIEW DRIVE

PALM HARBOR FL 34683

O Deiste

TTE

NAME

STREET ADDRESS
CiTY-57-2P

[ Change

1 addition

T3 Detete

TTLE

NAME

STREFT ADDRESS
CITY-ST-2IP

{3 Change

7 addition

—————— e e,

) Delgte

e
NAME

“STREET ADDRESS -
CITY-ST- 2P

) Change

{3 Aadition

) Delate

THLE

NAME

STREET ADDRESS
CITY-ST-Zif

[ thange’

13 Addition

[ Delete

TNE

NAME

STREET ADDRESS
CITY-ST-ZiP

[ Change

) Adaition

v

Y hateby centify that the-information supplied with this fiing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that { arm an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attach ith an aWs. with il othar ke empowered.

aTURE: _ YA WA (AR GA Y- 00
SIGNAWIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Daty

e A tman, M D

Daytme Phona #




