2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000095378 Jan 25, 2001 8:00 am

1. Entity Name
BAYSIDE CONSULTING, INC. Secretary of State
01-25-2001 90136 011 ***150.00

Principal Place of Business Maiting Address
2044 BAYSIDE PARKWAY 2044 BAYSIDE PARKWAY
FT. MEYERS FL 33901 FT. MEYERS FL 33901
Q- Pox 154
Suite, Apt. #, etc. uite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
~
oL WS (L Y%A
City & State Cily & State b 4. FEINumber  §5-0638964 Applied For
) Not Applicable
Zip ) Country Y Count i , $8.75 Additional- ===
- ’gg)D (R Qg_ U % ‘3\ 5. Certificate of Status Desired (| Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, OLIVER E

Street Address {P.Q. Box Number is Nol Acceptable)

2044 BAYSIDE PARKWAY
FT. MEYERS FL 33901

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agsnt and titls if applicable. {NQTE: Regislered Agent signature required when reinstating) DATE
O™ | atr MaY 5 2001 Feswil bogao0gp | % ESCln Comean Francing | $5.00 oy e
o ' ’ . Trust Fund Contribution. O  Addedto Fees
(See eriterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITLE [ Change [} Addition
NAME MARTIN, OLIVER E NAME
streeT aooress | 2044 BAYSIDE PKWY STREET ADDRESS
CITY-ST-21P FT. MYERS FL CITY-ST-2IP
TITLE [ Celete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP- IrowsmeEs e - CITY-ST-ZIP - - - s - - - -
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TE [ Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITLE [ petete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZP CITY-$T-ZIF

13. | hereby certify that the information suppljed ﬁﬁm this filing does not guietify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infermation
arTeporlif tpue and accurgleandthat my signature shall have the same legal effect as if made under vath; that | am an officer or director
1ifa)” A to exeadits-this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

— K] 93377616

/@ME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane 4

of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

CR2E034 (10/00)



