2000 UNIFORM BUSINESS REPORT (UBR)

y

DOCUMENT # P95000094725

1. Entity Name

BAY HENTALS, INC.

s el

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90192 022 ***150.00

Principal Place of Business

2424 W. 23RD STREET
PANAMA CITY FL 32406

Mailing Address

2424 W. 29RD $TREET
PANAMA CITY FL 32405-2047

2. Principal Place of Business

3. Mailing Address

AR

NI

Suite, Apl. #, etc.

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

City & State City & State 4. FEI Number 59-3353621 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additinnal
- = - T e i P o] e R, W1 Tt et b, | oty e m ek e bt Zwrimrmma - | momrmea o S . . _ Fee Be_qE"reQ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMALLEY, DALLAS W
2424 W. 23RD STREET
PANAMA CITY FL 32405

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

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

! SIGNATURE

W Signature, typed or printed nama of registered

i

DATE

agent and titie if applicable. {NOTE: Registarad Agent signatura reguired when rainstating}

9. This corporaticn is eligible to satisfy its Infangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Electi ign Fi i
After MAY 1, 2000 Fee will be $550.00 eation Gampaign Financing

Trust Fund Contribution.

$5.00 Mmay Be

Added to Fees

(Sea critaria on back) a Make Check Payable to Depattment of State

11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIMLE oP O Delete TME (O change [T Addiion | &

WAME SMALLEY, DALLAS W S NAME %

STREET ADLRESS | 2424 W. 23RD ST STREET ADDRESS @

CITY-57-2IP PANAMA CITY FL CITY-ST-ZIP w
c

MLE § [ Delete TITLE [ change [ Addition | O

RAME SMALLEY, DEBRA C NAME

STREET ADORESS | 2424 W 23RD ST STREETADDRESS ™|~ “7 - o T

ITY-ST-7IP PANAMA CITY FL CITY-ST-2IP

TITLE [ Deiete TITLE [ change [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-7IP

TITLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iF CITY-§T-2P

TITLE [ Defete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZP

13. | hereby certify that the information supplie
indicated on this repofyor supplemental re
of the corporation or thy recgiver or trusiee
changed, or on an attadgm

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

vt is true and adgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

mpodered to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
! .

) fff*.\i'i Y
L)

SIGNATRE AND TYPED OR FRINTEMFIAME 61SIGNING OFFICER OR DIRECTOR

Caytime Phone #

I ctherfke empor dm§-2022
:\‘*&SK}\\,S«\AE/&/ S 2 seT

Date
¥

2 om0
U




