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i |
‘-;‘JZGOO UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

°

DOCUMENT # pggoo00029674

BAYSIDE REALTY OF ST. ANDREWS, INC.

Principal Place of Business

1413 DEER AVENUE P.0.BOX 850
PANAMA CITY, FL. 32401

Mailing Address

PANAMA CITY, FL 32402

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
00 HAY 16 AM 952

ECRETARY OF ST
TALLARASSEE FLORIGA

STATE

DO NOT WRITE IN THIS SPACE

~ Tax filing requirement and elects to do so.

City & State City & State 4. FEI Number Applied For
59-3539494 Not Applicabte
Zip Country Zip Country : : $8.75 additional
5. Certificate of Status Desired ] Plep 2 iec
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L . | Mame_ - . B B}
ELIZABETH J. WALTERS, ESQ- Street Address (P.O. Box Number is Not Acceptable)
BURKE & BLUE, P.A.
221 MCKENZIE AVENUE - .
City F L Zip Code
PANAMA CITY, FL. 32401
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
. 9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 Mayge |

.~~~ {Sea criteria on back} [‘X‘J Trust Fund Contribution. {j ".\.dEEd to Fees .
A4 LT QFFICERS AND DIRECTORS 8 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PRESIDENT/SECRETARY [ Detete TINE (] Crange [ ] Additon 3
‘wue - |E. PORTER THROWER NAME o . =)
STREET ADDRESS | 1413 DEER AVENUE STREET ADDRESS - o §
cr-sT-2f [PANAMA CITY, FL 32401 CITY - ST- 21P ﬁ
Ez [] Dekte ::,i 1 'j'-"—ffé"-“'f?:""’Eﬂ F:-*_f]'tl @:@d@m &
STREET ADORESS STREET ADDRESS —hl3e 1-5'!" D--01024 --303
CITY -ST-21P CITY - ST. 7P #E$000, 00 s S0, 00
e D Delet TME D Change D Adrition
NAME NAME
STREET ADDRESS STREET ADDRESS
arv-st-zp |T - - Nerv.sroze - —— e .
TILE (] Deete TITLE [ Change [ | Addiion
NAME NaMIE
STREET ADDRESS STREET ADORESS
CITY - ST-Z2IP CITY - ST- 2P
WLE D Delete TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry.sT-2p OITY -5T-2P
| TE D Delete TIME |:] Change D Addition
NME . NAME .- = )
STREET ADDRESS Tt ‘ STREET ADDRESS L
Aaty-sT-zp CITY.ST. 2P SAR )

“in Block 11 or Btock 12 if

SIGNATURE:

chang:j‘ or on an attachment with an address, with all other like empowered.

H

13..1 hereby certify that the information supplied with this filing daes net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the+
. information indicated on this report 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, Florica Statutes, and that my name appears

1™ Oeo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime PhoneTﬁ_J

STF FL32IB1F.1



