2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000095539 FILED
1. Entiy Name Mar 04, 2000 8:00 am
BAYBROOK HOMES, INC. Secretary of State
03-04-2000 90052 009 ***158.75
Principal Place of Business Mailing Address
2745 N. NARCOOSSEE ROAD 2745 N. NARCOOSSEE ROAD
ST CLOUD FL 347H ] ST GLCUD FL 347718760
T s UGBS IR0 ENAI N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied Far
59—3351518 . Not Applicable
Zip Countr-y Zip Country 5. Certificate of Status Desired M?i'ggq ‘ﬁ?e(g“f”al
- _6.. Name and Address of Current Registered Agent- — CT T * 7. Name and Address of New Registered Agent
Name
WH[TE! ROBERT B JR. Street Address {P.O. Box Number is Not Acceptable)
201 8. ORANGE AVENUE
SUITE 1000
ORLANDO FL 32801 City EL | Zrcoee

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.

SIGNATURE

Signature, typed or prnted nama of registerec agent and title if applicable. (NOTE' Registerad Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ‘ e

Tax fling requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be

9 Te 4 Trust Fund Contribution. Added to Fees

(See criteria on back) ] Make Check Payable to Depariment of State
11. o ’ ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pPsT [ Delete TILE [ Change  [] Addition
NAME GREEN, ELEANOR NAME
STREET ADDRESS | 2745 N. NARCOQSSEE ROAD STREET ADDRESS
CITY-ST-2IP ST CLOUD FL 34771 CIY-ST-2P
THTLE v O pelete TITLE [ Change [ Addition
HAME ROANE, HEATHER S NAME

STREET ADDRESS
cmy-sr-zp | ‘ -

STREET ADDRESS | 17554 LONG RIDGE DR

erv-st-zP | MONTVERDO FL 34756 _
A T T T O etk

e - - |V
NAME FARMER, STEPHEN M

sTReeT ADORESS | 17554 LONG RIDGE DR
arv-st-2¢ | MONTVERDO FL 34756

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE T Change [ Addition

THLE - [ Delete ] TITLE [ change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-2IP

TILE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerUfy that the information supplied W‘Ilhrih'lrs fi;nné; doeg not qualify for the exemption stated in Section 119.07{3)1), Plorida Statutes. | further certify that the irformation

indicated on this report or supplemental repprt is true and ac
of the corporation or the receiver or tr mpowered 10 e
changed, ar on an attachment wit

like empowered.

~

ate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Traytime Phone #

SIGNATURE: L L N J,?/'Z.y/ao o1) 469-0077

CR2E034 (9/99)



