2000 UNIFORM BUSINESS REPORT (UBR)

‘ FILED

DOCUMENT # P97000027265 May 03, 2000 8:00 am

1. Entity Name

BAYSIDE MANAGEMENT GROUP, INC. Secretary of State

05-03-2000 90059 002 ***150.00

Principal Piace of Business Mailing Address
4+ EAST CHASE STREET PO BOX 940
SUITE 105 GULF BREEZE fL 32562340

=& FL 32501

2. Principal Place of Businesssph.‘e 3. Mailing Address HII”IIH{”'“ II I |II II” |II I III

17T W L edar i
Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

NI
SEe .

—_ Cily & State Gity & State 4. FE! Number B Appliad For
Fensacel ou, Fi 59-3456434 _ |N9t Applicable

?i)pa s l Cou.ln_irv% H_ Zip Country 5. Certificate of Status Dasired O ?{g.ggnﬂ?etﬁtional
T 6. Name and Address of Current Registered Agent ~.._7. Mama.and Address of New Registered Agent
Name
BRANNEN, DAVID A Street Address (P.O. Box Number is Not Acgeptale) - -
401 EAST CHASE STREET e T S
SUITE 105 '
PENSACOLA FL 32501 ot — FL | 2 Coce

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 printed name of registerad agent and title if applicabis. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible (o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " Just Fund Contrlbution. 0 Bt o Fi‘és @
{See critetia on back) B | Make Check Payable to Department of State
11. " 7 77 7 TOFFICERS AND DIRECTORS N P _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete [ R % Change [ Addition
NAME BRANNEN, DAVID A NAME :
swreer aDoRess | 401 EAST CHASE STREET #105 smeeraoneess | 171 WD Celar Sveed DHuite X
CITy-1-2P PENSACOLA FL 32501 cny-st-2p PQ nSacole F 22501
TITLE D [ elete TITLE m Change [ Addition
NAME CLARK, DAVID T HAME
sTreer a0press | 409 EAST CHASE STREET #105 STREETADORESS || 1] A - Qg_ola_r %'\'YQ&‘L Su e
CITY-ST-2P PENSACOLA FL 32501 - ] onv-srze O nSa conla = C 3260 (
e O pelete TITLE [ Change [ Addition
NAME MAME
STREET AQDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME _
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TILE O pelete TILE B [ Change [ Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

CR2E034 (9/99)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Fiorida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachramest with an address, with all other like empowered.

e s B T I

oetemeny Adloglee  8Su-Yau T

w!

D

A s ! 1
R PRINTED NAME OF SIGNING OFFICER CR DIRECTOR . Dats Daytima Phone #
"ODou.of A Brann i :




