 w®

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90254 003 ***150.00

2001 UNIFORM BUSINESS REPORT UJéR)
DOCUMENT # p96000091553

1. Entity Name

BAILEY CONSULTING, INC.

Principal Place of Business Mailing Address i

201 RIVERBEND ROAD 201 RIVERBEND ROAD
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

\0068598

IEEST I REER |

2. Principal Place of Business 3. Mailing Address /

1

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, efc, Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59-34 10974 Not Applicable
Zi Country Zip Count o
P v 5. Cerlificate of Status Desired [ ] $8-73 Additional
. - ... . —  FeeRequired ___
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1TJOHN S NORTON JR Street Address (P.O. Box Number is Not Acceptable)

431 NORTH GRANDVIEW AVE
DAYTONA BEACH FL 32118

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen?, or both, in the State of Florida.

SIGNATURE

Signature. typed or prinled name of registered agent and tila if appiicable. (NOTE: Registered Agent signature required when reinstating) UATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirernent and elects fo do so. 10. Etection Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) "Ma .
R B} A =3
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 £
e D Change Addition { =
NAwE DAVID M BAILEY s U 3
sweeTanoRess (201 RIVERBEND ROAD STREET ADDRESS 8
arv-st-27 JORMOND BEACH FL 32174 Gy -s7-2p 5
TITLE D Delete TILE ] Change [ ] Additin
NAME JACQUELINE D BAILEY NAME
STREETADDRESS ( 2()] RIVERBEND ROAD STREET ADDRESS
cov-st-27 [ORMOND BEACH FL 32174 Ty - ST-2P
TTE [ ] Dekte e [ Change [ ] Addiion
_NAME NAE ——
STREET ADDRESS STREET ADDRESS
CITY - ST - ZIF CITY - ST-2IP
TITLE |:| Delete TITLE [] Change [ ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY - §T- Z1P
nTLE [] Dexte TIME [] Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CIFY - ST-2ZIP
e [ ] Dekee TTLE { ] cnange D Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY -ST-ZIP

in Block 11

or Block 12 if changed, or on an atta.

Date

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 to execute this re

ot with an address, with all other like empowered.

JJACQUELINE D BAILEY

OF SIGNING OFFICER OR DIREGTOR

port as required by Chapter 607, Florida Statutes; and that my name appears

04/30/01904-672-9520

Daytime Phone #

STFFL32381F 1



