2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P97000027265 Secretary of State

1. Entity Name 05-05-2003 90279 040 ***150.00
BAYSIDE MANAGEMENT GROUP, INC.

Principal Place of Business Mailing Address
17 W CEDAR STREET PO BOX 840
SUITE 2 GULF BREEZE FL 32562

mecnmn _ AR O A AR

2. Pringipal Place of Business . Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, stc. [ CHECK HERE fF MAKING CHANGES
City & State City & State 4. FEI Nurmber Applied For
59—3456434 Not Applicable
Zi t Zi 1 iti
P Country P Country 5. Certificate of Status Desired O $8"75 Addltlonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

BRANNEN, DAVID A

401 EAST CHASE STREET
SUITE 105

PENSACOLA FL 32501 City ‘ FL [z code

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 Fleriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
. Election n Fin,
At My 1,208 Fos wi bo 56000  Eectn G ey o $5.00 evee

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D _ O petete TME O change [ Addition
e BRANNEN, DAVID A NAME

streeT aporess | 17 W CEDAR STREET, SUITE 2 STREET ADDRESS

CITY-§T-2P PENSACOLA FL 32501 CITY-ST-2IP
e O elate TIILE Ol chenge [ Acdition
NAME NAME

STREET ABDRESS STREFT ADDRESS

CITY-ST-IP CITY-ST-2I9

THLE O Delete TITLE ’ O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP | CITY-5T-21P

TITLE [ pelste TITLE Ochange ] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ pelete TILE [ change ] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-§T-2IP

TITLE [ Delete TITLE [T change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this 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 address, with all other fike empowered.

(EBTURE BENLIGED H7/03  psp 37760

RE A DTYP §| FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Caytime Phone #

:

CR2E034 (10/02)



