2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT #  P96000001883 ecretary of State
1. Entity Name 04-25-2003 90237 032 ***150.00
THE BAYSHORE INVESTMENT GROUP, INC.
Principal Place of Busingss Mailing Address
1414 BAYSHORE BLVD. 1414 BAYSHORE BLVD. 11V1004&9
DUNEDIN FL 3469 DUNEDIN FL 3469
suite, Apt. #, etc. Suite, Apt. #, elc. . [ CHECK HERE 1F MAKING CHANGES
City & State © City & State 4. FEI Number Applied For
59_3357847 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg'gg "ﬁid;ﬁ"”"."

e 7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agont - -

Name

REGISTERED AGENT CORPORATION OF PINELLAS
880 TYRONE BLVD.
ST. PETERSBURG FL 33710

iy M City FL Zip Code

o =8

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

ST

=

8. The above named‘%hﬁfny 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
the abligations of registered agent. :

e
3

SIGNATURE =
Signalug'ﬂ;pad or printed nama of registered agent and title if applicable. . (NOQTE: Registered Agent signature reguired when reinstating . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8¢
After May.f.' 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Pa%able to Florida Department of Stale
10. . . QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TITLE D.BF [T Delete TLE [ Change [ Addition
NAME FREIFELD, STANLEY NAME
STREET ADDRESS | %14 BAYSHORE BLVD. STREET ADDRESS
CITY-ST-ZIP DUNEDIN FL 34698 CITY-ST-7IP
TITLE i 2-.‘,‘ O pelete TILE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
COTY=STZP e o e e e S | (] 107/ I [EN S - N — o )
THLE O Delets HILE ) O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TITLE [ Delete TITLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O Delete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O Delete TMLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP

12. | hereby certify that-the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiuwe shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowsred Lo axe \s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg,fth

e TR 2 OUIRED (272)79v-§55]

SIGNATURE:

Ft s R Bl

AW

CR2E034 (10/02)

SIGN, }Bdﬁb TYPED OR PRWJIERMNAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



