2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P97000013770

1. Entity Name

BAILEY AND ASSOCIATES OF MPLS, INC

Principal Place of Business
278

T AAGA
L v ML

S

<en

Mailing Address

MELBQOURNF FI _32940-7162

6o Do)

2. Principal Place of Business

3. Malling Address

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90023 006 ***150.00
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?
(45D Cpuntey Club De NE | 145D Coartig Qlub DE Ne
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
& State F’ & State 4. FEINumber  ,4_ Applied For
?% I 644 C/ m AL Ic L |- 41-1828375 Not Applicable
Zip | gapuntry Zip . Countr -~ N ‘ $8.75 Additional
— .
'@L-E»Z.‘it { wﬁ, 2900 _US- 5. Certificate of Status Desired O Fee Roquired
' . +..6. Name and Address of Current Registered Agent ~. 7. Name and Address of New Registered Agent
T Nama Pkt )
BA SAN \g WSA) BA— IREA W]
ILEY, SU Street Addresg (P.O. Box Numberm%cepgja
2789-MARIAH DRIVE - 1452 Countty A&
MELBOURNE-F-32840 - i
: £
Cifp ':‘l % FL | 4880 .~
. A i ZSHOS
8. The above named entity,gubmits this statement for the purpose of changing its registered office or registered agent, o! both, in the State of Florida.
A
SIGNATURE ‘ ) = RO - Rped
Signature”typed or printed name of registered agant and (fe f applicable (NOTE: Registered Agent signature required when reinstating} DATE
N . . PR . . o ” 9
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added 1o Fees

(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | EEX ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE P ) veite TmLE . BZ Change [ Adeiion | &
NAME BAILEY, BILL NANEE B BaiLe )
STREET ADORESS | 2789 MARIAH DR srEETA00RESs | 1450 Country L e N& &
my-$T-7P MELBOURNEF—32990 CITY-ST-2IP -~ u

Imy-§ le @._;_le FC 3Rz2q90% — &
TMLE [ petete TILE [ Change (] Addition | ©
NAME NAME

 STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

i TLE O Delete TITLE [ Change [ Addition
NAME NAME - .
STAEET AGDRESS STREET ADDRESS

i CITY-S1-2IP CITY-ST-ZIP

P me ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CIrY-31-208
TITLE 7 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-200 - cmvsrze

13. | hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

with an address, with all other like empowered.

changed, or on an atlachm

SIGNATURE:
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Date Dayume Phane #




