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N

2002 UNIFORM BUSINESS REPORT (UBR) FILED :
o <
DOCUMENT #  P9B000047477 May 03, 2002 8:00 am}
1 Bty Name Secretary of State |
<
BAYTREE REALTY, INC. 05-03-2002 90052 003 ***150.00
Principal Place of Business Mailing Address
400 HIGH POINT DR., #500 400 HIGH POINT DR.. #500
COCOA FL 32926 GOCOQA FL 32926 .
2. Principal Piace of Business 3. Malling Address “"’Im lll ml] ’l“l III“ II"' m" II"I I"" Ilm mn mmm ‘Il’
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3522019 Not Applicable
Zi Count Zi Count iti
® Lty s ountry 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
BT en e L pemmemenit L D oMo e s = s osmm o Sm e e NEMB - « e ozmam e s o T am e e —— - JUNE JE,
VAN" 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 statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signa!ure‘ typed of printed name of registered agent and tille if applicable. (NOTE: Regislered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 ) - )
0. Election & F
w=  Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri‘:tllci:n daCm é}:rgi;;u“g:ncmg Edsd.eocﬂ)hgxfe
- (See criteria on back) Dol O Make Check Payable to Department of State : '
T . OFFICERS AND DIRECTORS . . . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“me - 1p . O oelete "~ § 1me : ' O Change [ Addiion | S
NAME VANI, THOMAS A NAME &
STREET AODRESS | 2725 BARROW DR STREET ADDRESS g
CITY-ST-2IP MERRITT ISLAND FL 32952 CITY-5T-2IP §
TME S ﬁ Delete mLE O Change [ Additon | G
NAME LEPORIN, EILEEN § NAME
STREET ADDRESS 886 UNWOOD WAY STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32940 CITY-ST-2IP
TILE VP [ petete TITLE [ Change [ Addition
~NAME- .. L MARTIN;-CAROLE-- . - = - L S R L T i T
STREET ADDRESS 663 PALM DR[VE STREET ADDRESS
CY-ST-2IP SATELL"'E BEACH FL 32937 CITY-S1-2IP
TITLE [ Delete TITLE S';’-Ere!:_a]fy ST -1 0. [ Ghange Addition
NAME NAME Timmins, Susan C.
STREET ADDRESS STREETADDRESS | 4365 Comfort St
CITY-ST-7IP CITY-8T-2P CO(.‘.OE., FL 32927
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP 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), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my narre appears in Block 11 or Block 12 §f
changed, or on an attachment with an address, with all other like empowared.
RN ATIIDE DEAIT
SIGNATURE:  SIGNATURE REQUIRED .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #



