2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT #

1. Enlity Name

BAYTOWNE OFFICE SITE

P96000001854

S, INC.

ecretary of State

04-16-2003 90126 004 ***150.00

Principal Place of Business
% HOWARD GROUP

6% GRAND BLVD.. STE. 100
DESTIN FL 32550

Mailing Address
% HOWARD GROUP

630 GRAND BLVD.. STE. 100
OESTIN FL 32550

100733997

/S5 Garand

Blid |58 Erane Blid

A RTOEN O AR

Suite, Apt. #, etc.

Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

\

ks fig,

Q@State (\éc ¢ A 0 F L

FL

Applied For

4. FEI Number 59’3364158

Nat Applicable

%(95 50 Countr

Zas50 |

0 $8.75 Additiona

5. Certificale of Status Desired
Fee Reguired

-b6.=Name and:Address of.Current Registered:Agent:-——=--

= == 7::Name and-Address of New Registered-Agent——

HOWARD, KEITH J
630 GRAND BLVD
DESTIN FL 32550

Name

Street Addres
J85

PO. Box Number is
fand

N%A}(Deztjble)

%IG’TJ o/('.s AN

FL

BISS0

s cbligations of registered agent.

SIGNATURE

8. The above named entily 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

DATE

Signature, typed o printed name of registarad agent and title i applicable

{NOTE: Registered Agent signature required when rainstating)

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee wil be $550.00

9. Election Campaign Financing
Trust Fund Contrityution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DMRECIORS IN 11

TNLE D [ Delete TILE efange [ Addition
NAME HOWARD, JAMES KEITH NAME

staeer anoress | 830 GRAND BLVD., SUITE 100 sweersoveess | /RS o Blvdd

orv-st-ze | JACKSONVILLE BEACH Fi. 32250 omv-st2e L oS m e s h-”, ! 3355 a

THLE [ Delete TMLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-21P o

TITLE [1 Delete TITLE ClChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

TILE [ pelete TITLE O Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY- ST-21P

TITLE O pefete TITLE change [0 Addition
NAME HAME

STREET AODRESS STREET ADDRESS

CITY - 5T-2P CITY-ST-2P

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2P CITY-5T-21P

changed, or on an attachment with/an address, with ali other like empowered.

SIGNATURE:

SIGHATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER ON CIRECTOR

12. | hereby certify thaf the information s pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemeyfial report is true and accurate and 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 or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appgars in Block 10 or Block 11 if

aytime Phone #

CR2E034 (10/02)



