2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # P9600005B367 "Seeretary of State

BAY POINT PROPERTY OPERATIONS, INC. 05-16-2000 90800 050 ***150.00
Principal Place of Business Maiiing Address
1817 WEAKFISH WAY P.0. BOX 20018 YUY wy u o
PANAMA CITY BEACH FL 32411 PANAMA CITY FL 32411-8018
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Appliad For
59—3388775 Not Applicable
Zip Country Zp Country 5. Ceriificale of Status Desired O $8'75 Additianal
d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) = — - — —— e - - ___Name — e Lo e e I,
GlLMAN, JUDITH D Street Address {P.O. Box Number is Mot Acceptable)
127 DRAGON CIRCLE
PANAMA CITY BEACH FL 32407
City FL Zip Coade

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 printad name of registerad agent and titie if applicabie. (NOTE: Registered Agent signature equirad when ramstating} DATE
. S o ] " ‘
Q. Ih\sfiorporatlf)n is elwglb(lj I(() satl:;y(;ts Intzngible FI;.'E NOW!!! FEE IS $150.00 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. s After MAY 1, 2400 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D [ Delete TMLE (1l Change [T Aodition | &

NAME GILMAN, JUDITH D NN e

STREET ADDRESS PO BOX 28018 N’A STREET ADDRESS 8

CITY-ST-2IP PANAMA CITY FL 32411 CITY-57-2IP u
o

TME ] Delete ThLE {7 change ] Acdition | &3

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2If CiTy-8T-2IP

TITLE [ pelete TITLE [ Change ] Addition

NAME . N - - - NAME -

STREET ACDRESS STREET ADDRESS

CY-ST-2IF CiTy-5T-2P

T [ zetete TITLE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITy-ST-2IP

e [ delete TILE [ change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-7IP CITY-ST1-2IP

TITLE [ pelete TILE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empowered fp execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with pg addmgss, wity 31l dker like empowered.

Do Tudith 0 Gl 4o §50)a30 ~3039

ATURE AND TYPED OR pnm‘rﬁh\mus OF SIGNING OFFICER OR DIRECTOR 7 okie Daytime Phone #

SIGNATURE:




