2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 04, 2000 8:00 am
BAYTREE REALTY. INC. Secretary of State
05-04-2000 90104 038 ***158.75
Principal Place of Business Mailing Address
400 HIGH POINT DR.. #500 400 HIGH POINT DR.. #500
COCOA FL 32926 COCOA FL 32926-6661
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbet Applied For
59—3522019 Not Applicable
Zp Gountry Zip ; Country 5. Certificate of Status Desired m- §8'75 Aldditional
eg Required
6. Name and Address of Current Registerad Agent . . — .=~ . ._7..Name and Address of New Reglstered Agent _ L
Name .
VANI, THOMAS A .
! Street Address (P.O. Box Number is Not Acceptable)
2725 BARROW DR
MERRITT ISLAND FL 32952
City FL Zip Code
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registered agent and tile i applicabls. {NOTE: Registerad Agent signature requirsd when remnstaling} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C .
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 1. Erﬁgt|g:ndaénoaa::?l;\u:=ig1n§ncmg O fc%egutohg?;sla ®
(See ciitenia on back) O Make Check Payable to Department of Siate
11. CFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete e O] Change [ Addition
NAME VANI, THOMAS A NAME
streeT anoress | 2725 BARROW DR STREEY ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32952 CITY-5T-21P
e VPGM P oelete TITLE VP Sales Ol Chenge & Acdition
NAME MCDANIEL, LARRY R NAME X
Martin, Carcle
staeer anoress | 495 COUNTRY CLUB DR STREET ADDRESS .
663 Palm Drive
orv-stzp | TITUSVILLE FL 32780 ON-S-2F | garellite Beach, FL 32937
e TVPF = W T Tfrme—T | T veem o= S o oeem e =[] Change -+ []Additicn
NAME LEBLANC, MICHAEL L NAME
smeer anoness | 117 BONNIE LOU DR STREET ADDRESS
CITY-ST-2P PINE CASTLE FL 32809-6009 CITY-ST-2IP
TITLE 5 [ petete TITLE . [Ochange [ Addition
NAME LEPORIN, EILEEN S NAME
stacet appress | 886 LINWOOD WAY STREET ADDRESS
crv-st-zF | MELBOURNE FL 32940 CITY-ST-2P
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMEe . . {1 petete . TILE [JChange [ Additicn
NAME i L NAME
STREET ADDRESS el STREET ADDRESS
CITY-ST-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)(}, 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empoweTay to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12
changed, or on an attachment with an addressAith alljather like empowered.

SIGNATURE: ___io 3N/ /%//7@‘7 Y /M/ao 331360300

SIGNATURE AND TYfD ORPI MAICER OR DIRECTOR Datg Daytime Phone #




