2001 UNIFORM BUSINESS REP@R’E‘ {UBR)

DOCUMENT #

P98000002839 i :
1. Entity Name
BAYSHORE COMMERCIAL COMPLEX,INC. ‘/
Principal Place of Business E\Aailing Address s
1050 RIVERSIDE DR. #501A SAME

PALMETTO, FL 34221

2, E(mcipgl;Place of Business

a1 et R . . oy

3. Maflin'g Address r,

Suite, Ap1. #, etc.

Suite, Apt. #, etc.

3

FILED

Apr 19, 2001 8:00 am

ecretary of State

04-19-2001 90327 040 ***150.00

LUU4J/01 o
OO !
Ty ..'Z. .".'-;v e
" ‘ J”;fi L T "f-'l ’ -I‘..' T

DO NCT WRITE IN THIS SPACE

Citg-.' & State City & State 4, FELMNum " Applied For .
: ] %-6%062 27 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O $8 75 Additional
) ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ,
" 0ZARK, DAMIAN  ESQ - = - e o e -
Address (P.O. Box Number is Not Acceptable) - o+
2808 MANATEE AVE W. Street Address (PO piatte)
BRADENTON, FL 34205
City FL “l Zip 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 Florida.-
SIGNATURE
. C Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
9. ‘This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE ﬁ“s;:gf:o 0 10. Election Campaign Financing $5.00 May Be
Tax_f[llpg rgqmrement'and electsrloa_—dq SD;._; —fe oz ﬂter MAY ?L_z,nol..Fe.e..._.-,,. o . | __  TrustFund Contribution. _ — _ Addedtc Fees - -fw=—
77 (Seé'criteria an'back) " ’ O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE D 3 Delate TITLE O Change  [J Addivon | &
NAME HAGER, JAMES R. NAME =
STREETADORESS | 1050 RIVERSIDE DR. # 501A STREET ADAESS 3
CITY-ST-2P" PALMETTO. FL 34221 CITY-ST-2IP ot
> — o
TITLE D [ oelete TITLE 1 Change  [C] Addition 5
NasE HAGER, KARLA S. HAME
SREETADDRESS | 1050 RIVERSIDE DR. #501A STREET ACDRESS
Gmy-S7-2 PALMETTO,—FL—34 221 ey-st-2
THIE Uy o T 7 Delete TINLE [ change ] Addition
NAME e« | = - - - = ‘NAME - - - RN
STREET ADDRESS STREET ADDRESS
CTY-ST-20p CITY-ST-2IP
TITLE 2 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ oelete TTLE [J Change 7] Addiltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

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. i further certify that the information
indicated on this repert 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
an address, with ail other like empowepéd

changed, or on an attachmen

SIGNATURE: =

SIGWANDTVPED OR PRINTED NAME OF SIGNINﬁICER OR DIRECTOR

Daytime Phona #

at my nfAime appears in Block 11 or Block 12 if
j/ PY-J22-200




