2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000001854 .

1. Entity Name

BAYTOWNE OFFICE SITES, INC.

Principal Place of Business

% HOWARD GROUP
630 GRAND BLVD.. STE. 100
DESTIN FL 32541

Mailing Address

% HOWARD GROUP
€30 GRAND BLVD.. STE. 100
DESTIN FL 32541

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc,

Suite, Apt. #, etc.

FILED
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90308 007 ***150.00

Hutinddd

DO NOT WRITE IN THIS SPACE

L (I

City & State

City & State

4. FEI Number 59'3364158 Applied For

Not Applicable

3&05‘0

Country

Country

35050

O $3 75 Additional

5. Cerlificate of Status Desired Fee Required

6. Name and Address ol 0urrent Registered Agent

7. Name and Address of New Registered Agent

HOWARD, KEITH J

630 GRAND BLVD SUITE 100

/

DESTIN FL 32541

e nth Howard

Street Address {P.0. Box Number is Not Acceptable)

L30 Girand Blud |
Mesh n FL [Z3850

8. The above named entity glbmits this statement for the purpose of changing its reglsléﬁaﬁ?ﬁce or registered agent, or both, in the State of Florida.

SIGNATURE

\

Signaturaﬂd or prinlﬁ name of regis'tered agent and litle if applicable.

Ko Howald Presm/enz‘ iév-o/

(NOTE: Registered Agent swgna‘ura required when rainstating)

8. This corporationlls eligible to satisfy its Intangicle

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 10. $lec1|on Campaign Financing $5.00 May Be
= rust Fund Contribution. O Added to Fees
(See criteria on back) [} Make Check Payable to Department of State

11. CFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete THLE [l change [ Addition

NAME HOWARD, JAMES KEITH NAME

STREET ADDRESS | §30° GRAND BLVD., SUITE 100 STREET ADDRESS

CITY-ST-2IP DESTIN FL 32541 CITY-8T-2IP

TITLE [ Defete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDhESS

CITY-ST-2IP ) CITY-31-2Ip o . 7
CTME -7 o T s R mET  T E  aee M T |7 T T T T T Metange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2I9 I CITY-8T-2IP

TITLE 1 petete TITLE [JChange [ Addition

NAME NAME

STREET ADCRESS STREET ADCRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 2 belee TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-5T-21 CITY-5T-2IP

TILE [ Delete TILE O cChange ([ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 1 CITY-ST-2IP

13. | hereby certify that the information supgflied with this fiilng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director -

tee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with all other like empowered.

indicated on this report or supplement
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

§37-/88%

Daytime Phone #
id

Vd

CR2EQ34 (10/00)

i



