2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000108130

1. Entity Name

BAYTREE INVESTORS OF CENTRAL FLORIDA, INC.

Principal Piace of Business

1080 EDMISTOM PLACE
LONGWOOD FL 32779

Mailing Address

1060 EDMISTOM PLAGE
LONGWOOD FL 32779-7000

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90125 035 ***150.00

I

ARV

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FE! Number Applied For
59—3500105 Not Applicable
Zp Courtry Zip Courtry 5. Certificate of Status Desired O $8'75 Additional
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - e ‘Name e ’ i e T = =T
PAPPAF OTIS' JAMES Street Address (P.O. Box Nurnber Is Not Acceptable)
108¢ EOMISTON PLAGE :
LONGWOOD FL 32779
City FL Zip Code

8. The above named entity submits thi

ent for thg purpose of changing its registered office or registered agent, or both, in the State of Florida.

M utesmew‘x“

(eejj\\:cslw( s 4 \28

Si\na\re, typed or printed name of ragisler‘d a{em and t:‘e

f appiicable.

{NOTE- Registared Agent signature required when rein\z‘mng)

e

DATE 1

9. This corpOratMs cligible to satisfy its Intangibie
Tax filing requirement and elects to do so.
(See criteria on back) B/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PRes10ew T [ Detete TITLE [J Change  [] Addition
NAME PAPPAFOTIS, JIM NAME

streeTADDRESS | 1080 EDMISTON PLACE STREET ADDRESS

CITY-57-21P LONGWOOD FL 32779 CITY-ST-7IP

TILE [ pelete TITE O change [ Addition
NAME NAME

STREET ADGRESS SITREET ADDRESS

CITY- §T-71P CITY-ST-7IP

TITLE [ Delete TILE [Jchange [ Additien
NAME NAME I [ N C—— .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE [ Detete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

eTy-ST-2IP CITY-ST-ZiP

TImE [J Detete TIME [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

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

TIE [ palete TILE Clchange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this
indicated on this report cr supplemental report is trug/and ac

iver or trustee empoweged ta exefute this r
ithiall other

of the corporation or the re
changed, or on an attachment with an address

SIGNATURE:

feled

¢s not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
rale and fyat my signature shall have the same legal effect as if made under oath; that | am an officer or director
origs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B pwmes Degeacovic 4

Go7

&loo 7%6- 6311

Date \ Daytime Phone #

: el Y URCAEAN

WNAN B \'.%x Y at
Ele\TaE AND TYPED OR PRINTED NA| ING O IC‘H OR DIRECTOR
NS

v\

CR2FN34 (9/99)



