ond0104

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000079930 Apr 30, 2001 8:00 am
1. Entity Narme eCl'etal’y Of State

BAY ISLANDS COFFEE COMPANY, INC. 04-30-2001 90018 044 ***150.00
Principal Place of Business Mailing Address
3270 SW 35TH BLVD 3270 $W 35TH BLVD
GAINESVILLE FL 32608 GAINESVILLE FL 32008
us us
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3469659 Applied For
Nct Applicate
Zi Count zi Count .
P Uy P auniry 5. Certificate of Status Desired O EB'TS Additional
[ . - e e i = . = . e e - - = . =._= -Fas.Required ... -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILDER, STEVEN K
Y cel Addgss (P.0). Boy N is_Dot Accantable
205 SW 75TH ST R TRLNAFNTS
APT 10V
GAINESVILLE FL 32607. ' ———
City ~ - { i
(oainesville FL | “2% 109
8. The above named gntjty submits this statement fopthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
" SIGNATURE (i ij.g -0
Signaltre, fyped or printed nae of ragistered agent and tille if applicable, INGTE; Registered Agent signature required when reinstating) DATE B
. This carporation is eligi isfy i LE NOW!I! FEE IS $150.00 . B
B e | oot | 1 EesionCommn ey $5.00 vy e
axtil 'Q equ : ’ - Trust Fund Ceontribution, O Added to Fees
{See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE D ‘ [ Delete TmLE ¥ Crange [ Addition | &
RANE WILDER, EMERITA C NAVE 2
sTRe=T ADDRESS | 205 SW 75TH ST APT 10-V sweeraoneess | 79 63 SW HTTH Courf 3
cr-st-zP | GAINESVILLE FL 32607 CITY-ST-2IP Gainesvil le. FL- 3260% Q
e D [1 Detete TITLE 0 Change [ Addition | &
HAME WILDER, STEVEN K NAME
STREET ADDRESS | 205 SW 75TH ST APT 10-V sTReeT anoress | 1 9 b 3 5 W L{ 7 TH COOPUL
orv-st-zp | GANESVILLE FL 32607 s | awnesville. FL.  320% 4
R T ’ ' O Delee TITLE i ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- 5T-2Ip CITY-ST-2IP
TMe ] pelete THTLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Detere TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7- 2P CriY-ST-2P

13. | 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 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 report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeny with an address, with all giher like empowered.
SIGNATURE: jdé,u\_ KUUZ‘-’\- steyen K \Wilder VP._4-23-01 352-332-575¢

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR Data Daytime Phone #




