2003 FOR PROFIT CORPORATION FILED :
1%
UNIFORM BUSINESS REPORT (uan) Feb 10, 2003 8:00 am :
DOCUMENT #  P95000052091 ' Secretary of State |
1. Entity Name 02-10-2003 90432 014 ***150.00 )
BAYLEE HOMES, INC.
Principal Flace of Busingss Mailing Address
537 PELICAN BAY DRIVE 537 PELICAN BAY DRIVE
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 32119
2. Principal Place of Business . 3. Mailing Address H"H"I “I mll Im’ "l“ "m "I“ ".Il Iml .’I”"“”lm lm 'III
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appited For
58-3323042 Not Applicanie
Zip Country Zip Country 5. Certificate of Status Desired () $B'75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEARY' JAMES J ESQ. . Street Address {F.0. Box Number is Not Acceptablg)
: 138 LIVE OAK AVENUE
* DAYTOMA BEACH FL 32114-4912
“ 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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agen and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOWIT FEE IS $150.00.. . - - -~ = . ; e . e .
=¥ T e - —EToe ASSeemssmemo ot g Flaction'S = == ——85.00-May -—
Atter May 1, 2003 Fee will be $550.00 Tt s Comtnaton, T Ry B
Make Check Payable to Florida Department of State ’
10, CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O celete TILE {Ichange [ Addition %
NAME GALLO, PATRICK HAE 2
STREET ADDRESS 837 PEUCAN BAY DR'VE STREET ADDRESS g
oTv-ST-2¢ | DAYTONA BEACH FL 32119 ciTy-st-2p T
ol
TILE 1 Delete TITLE O change T Addition (03
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . o CITY-ST-2IP )
TILE [3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-51-2IP
TITLE [ Detete TiTE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§7-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for 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 accuratgeand that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver
changed, or on an attachmen

SIGNATURE:

SBé 741 5500

#” SIGNATURE AND TYPED OR PRINTED NAME OF smumﬁ/érrﬁ:er(fﬁ DIRECTOR Date Daytima Phone #

T



