FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 16, 2002 8:00 am

— Secretary of State
DOCUMENT # P97000099206 : ‘ 07-16-2002 92;3176 028 ***150.00

1. Entity Name

BAYWATCH SPORT FISHING TOWERS, INC.

Principal Place of Business Mailing Address

09w R 2 i ST 119571 _

T o e RO

L #, elc. uite, Apt. ﬂ,zé) DO NOT WRITE IN TH!S SPACE

Suite
i £,.S‘ﬂ:"f(.’. (9’6 le?.s:et 4. FEI Numbe Applied F
ity & State ity & State . urnber pplied For
%ﬂﬁ‘l ('I')\CL» F’ %EﬂCdH‘ F} 59-3477497 Not Applicabie
j@ 50 5 foumrv mbl‘Cl_ 351'% E ;C; °”"'P;]bld_‘ 5. Cedificate of Status Desired ] f&gfmﬁgﬁuow

&. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Kame
- BARRY, TIMOTHY . — o e me S e 0 T o g rass (PO Box Number is Not Acceplacte) § B
4748 PEBBLE CREEK DRIVE
PENSACOLA FL 32526
- ’ City FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, o both, in the State of Florida.
. '

SIGNATURE

Signatura, typad or prnted name of registered agent and tit if 2ppliceble. [NOTE: Regisiaraa Agent 8ignansa requirsd when reinatating} DATE
9.‘ This g_orpq_,ralt'pn is eligibte__to_s_atisty i1s Intangible FILE NOW!I! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo
. Tdx f:lung r_equlrement and’elects to do 50. After May 1, 2002 Fee wlill be $550.00 Trust Fund Contribution. O Add.ed o Fe:s
. {Seq criteria 0n back) - - 0 Mske Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
E. : P O Delete TME Clchange [ Additien | &
NAME BARRY, TIMOTHY NAME &
staeeT anoress | 4748 PEBBLE CREEX DRIVE STREET ADDRESS b
orv.s-ze | PENSACOLA FL 325268 CITY-ST-2P E;
TE O petete e {Jcrange [ Acdition &S
NAME NAME
STREET ADDRESS STREET ADDRESS
CcY-ST-2P CITY-S§1-7P
e’ O Delete TILE [JChange [ Aduition
NAME NAME
STREET ADORESS | T - “F streeT noress ) ) [y )
SCITYCSTRIP. e e BT R g i e g —_
THLE [ perete TIME O Change [ Addition-
NAME NAME
STREEF AUDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
e [ Delete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE O Delee TME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-2° CITY-5T-2P

13. | hereby certily that the information supplied with this filing does ot gqualify for the exernption stated n Seclion 119D?$3)(i). Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of tha corporation or the raceiver or trustes empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




