2001 UNIFORM BUSINESS REPORT (UBR) FILED § |

Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90069 007 ***150.00

DOCUMENT # P98000025712

1. Entity Name

BAY USA, INC.

Mailing Address
PO BOX 10134

ﬁﬂsPE CORAL FL 339101341 00042444

Principal Place of Business

§770 MAINSAIL COURT
FORT MYERS FL 33919

2, Principal Place of Business 3. Mailing Address

LR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number 650826274 Applied For
Not Applicable
Zi Count Zi Count ) ‘ iti
P 4 P i 5. Certificate of Status Desied ~ [] 99+ Additional
[P | - R R e B = Fae Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

2320 FiasT STRERC
" Cityr’-_-v_' My rins FL Zi C%de9°/_

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 39,9

94/’2.( VY,

[NQTE: Ragisterad Agent signatura requirad when reinstating) DATE

TR ey & .yt

Signature, typed or prflied name of registered agent and titie it applicabla,

SIGNATURE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

8, This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects 1o do so,

Trust Fund Contribution. Added to Fees

(See criteria on back) ‘ | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD (7 Delzte e O change O Adaition | S
NAME GRUBER, BAYLIS M NAME 2
streer anoress | 9770 MAINSAIL COURT STREET ADDRESS 3
ore-st-z2p | FORT MYERS FL 33918 CITY-ST-2P &
- o
TILE [ Delete THILE [dChange [ Addition T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP N
me - -] - - o A G i TR == =T Crange - T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Detete TITLE O changs 3 Addtion
NAME NAME ’
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-21P
TMLE 2 salste Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
13. | hereby certify that the information supplied with tnis filing does nol qualify for th;a exemption stated in Section 119.07(3)(}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blog# 11 or Black 12 if
changed, or on an attachment with an address, with afl other like empowered.
SIGNATURE: V ;;“——V"‘ A RS el \/f9ﬂ-¢)’L/S M B Uste i/?lz-//oz B o Fr-2oP 2
SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING ODFFICER OR DIRECTOR Data Daytime Phone #




