2000 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # P9B000058865 EILED
1. Entity Name Jlll 21, 2000 8:00 am
BAYWOODS VACATION HOMES, INC. v, Secretary of State
' ) 07-21-2000 90152 028 ***150.00
Principal Place of Business Mailing Address
221 E MITCHELL AVE 241 E MITCHELL AVE
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
A v R AR ARV
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3526658 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ §8'75 ﬁl\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - Naﬂ_'\e - = o - N a7 TRem— —_— —
gZE;ﬂ;oI‘jlt')r%HsEtlT?VE Street Address (P.O. Box Number is Not Acceplable)
SANTA ROSA BEACH FL 32459
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 printed name of registered agent and title If applicabla. {NOTE: Registerad Agent signature required whan ramstating) DATE
9. This carporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 1 ; o
0. Election Campaign Financin
Tax fling requirement and elects 1o 4o 5o, After SEPTEMBER 13, 2000 Min. will be §750.00 * D 9 $5.00 May Be
= Trust Fund Contribution. Added to Fees
{See criteria on tack) B Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE D [T Delete TITLE [T change ] Addition
NAME WENSEL, SCOTT NAME
STREET ADORESS | 221 E MITCHELL AVE STREET ADDRESS
Giy-sT-zp SANTA ROSA BEACH FL 32459 ciy-s1-ap
TIMLE D [ Delete TITLE (I Ghange [ Acdition
NAME REYNOLDS, SUNDI HAME
STREETADORESS | 221 E MITCHELL AVE STREET ADDRESS
orv-st-2f | SANTA ROSA BEACH FL 32459 ciTY-sT-2¢
TITLE [J pelste TITLE ‘ [ Cchange [ Addilion
wME T - - cee e T Rt R ET —_— \ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete THLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-7IP CITY-ST-2IF
THLE [ Delete TILE [ change [ Addition
NAME NAME
STHEET ABDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
TMLE O Delete TilLE [ Change [ Adgition
NAME NEME '
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this report or supplemental repartis 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 truste# emppwered JerBxacute this report as required by Chapter 607, Florida Statutes; and that my name ap| ; k 11 or Block 12 if

changed, or on an attachment with an ag dre?'S' like empowerad. ?ﬁ
onfjon Fa10739

{ Oaytime Phone #

CR2EN34 5/00'



/ ﬂ(/]ﬁ(ﬂ/’
O PR Ises

pg;} 75

s

Florida Department of State
Division of Corporations

To who it may concern:
We recently received the notices to renew for our corporations.

I was shocked to see that the fees had increased so dramatically.... only then did I notice
that it also stated that this was a second notice.

Clearly, we never received our first notice....or it would have already been paid... when
- we did receive this notice we also received someone else’s notice that was stuck in our

box with ours.....

The POSTAL SERVICE is very sloppy in this area.

————— e _
__________

If you will check your records you will see that we always have paid promptly upon
receiving the notice to renew. Today I spoke with Patty in the office in Tallahassee and
she suggested I write this cover letter and send a check for $150 for each corporation.

I would greatly appreciate your consideration of this matter under the circumstances.

Thankyou.

I f)

Baywoods Vacation Homes, Inc
SRMI Inc

P.S. we put the mis-delivered form back in the mail.

—



