2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P98000009935 -

1. Entity Name [

BAY ARTIQUES, INC.

R

Principal Place of Business

301 REID AVE,
PORT ST, JOE FL 32456 STE 200

TALLAHASSE

Mailing Address
225 S ADAMS STREET

E FL 3230

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90020 009 ***]150.00

AN AT

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FEI Number 350w Applied For
59- 89 Not Applicable
Zi Countr Zi Count m
P untry ® Ly 5. Certificate of Status Desires [ $0+7 Additional
Fee Required
~ - =8 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T Name T i T —
YOUNG, ROY C
Street Address (P.O. Box Number is Not Acceptable)
225 S ADAMS STREET
STE 200
TALLAHASSEE FL 32301
City FL 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
Signature, typed or printad name of registered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 et S
Tax filing requirement and alects to do so. After MAY 1, 2601 Fee will be $550.00 10. _Errizzwiz[%aglgrilr?gui::ncwng fg;,gﬁﬂ?éfe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME S, BETTY J NAME
STREET ADDRESS | 3529 CASTLEBAR CIRCLE STREET ADDRESS
CirY-ST-21P TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE S 7 elete THLE [ Change [ Addition
NAME SITNG, RAYMOND C NAME
sTREET Aboress | 3529 CASTLEBAR CIRCLE STREET ACDRESS
CiTy-s1-21P TALLAHASSEE FL 32308 CITY-ST-2IP
R N . {1 Delete TITLE . [JcChange T Acaition
NAME YOUNG, ROY~ T T NAME -
STREETADDRESS | 228 S, ADAMS ST. SUITE 200 STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32301 GIVY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delete TISLE [1Change [ aAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e 1 Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-ZIP
e T —

13. 1 hereby certily that
indicated on this re

oxXec

C.

iling doss ndy qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accuratgfand that my signature shall have the same legal effect as if made under oath: that | am an officer or director

this repart as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

1 like eapowered.

L 03-33-01 /Isp-229- 194

fﬂ ¥l PRINTED NAME OF G OFFI OR CTOR ma Pl 4
SIGNATU D TYPED OR PR NA IN DIRE ata aytime Phone
il lrii CER 2] Da Dayti

0025376

CR2E034 (10/00)



