' 2002 UNIFORM BUSINESS REPORT (UBR) Abr IIFIZ%})E? 8:00 am g

POLLUN P98000075205 ecretary of State
BAY POINT REFERRAL, INC. 04-11-2002 90679 050 ***150.00
Principal Place of Business Mailing Address
708t SR. 52 031 SR 52
BAYONET POINT FL 34667 BAYONET POINT FL 34667
2. Principal Place of Business 3. Mailing Address ||||"||‘ "I |||I”|‘“| m II’U ||l|l |||I“II|\ I‘”l ”I" ||||| Im m’
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ; Cily & State 4. FEI Number Applied For
9'3530453 Not Applicable
Zi Countr Zi Count it
° Ly P ouniry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
LUDINGTON’ CHARLES Strest Address (P.O. Box Number is Not Acceptable)
13234 CANTON AVENUE
HUDSON FL 34869
City FL Zip Code
8. The above named entity submits this staterent 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 applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. e - . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution 0O Add.ed to Foos
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE DPS H pelete TITLE O Crange [ Additien | &
NAME LUDINGTON, CHARLES v e
STREETADDRESS | 13234 CANTON AVENUE STREET ADDRESS §
CITY-ST-2P HUDSON FL 34669 CITY-§7-2P o
- — o
TITLE VPT [ petete TITLE [ change [ Addition | G
NAvE LUDINGTON, CHARLES NAvE
STREET ADDAESS 13234 CANT ON AVENUE STREET ADDRESS
CITY-ST-ZP HUDSON FL 34669 ' CiTY-S1-21P
TIME - - - —.  HlDeete . TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE O pefets TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ peleta TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)i), Florida Stalutes. | further cerlify that the informa’
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 dir
of the corporation or the recsiver or trustes empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bior
changed, or on an attachment with an address, with ali other lika eowered.
SIGNATURE: "o o o-das Ao 1 '9//4/097 R 7- 5430402
SIGN%TUHE AND TYPED OR PRINTED NAME OF SIG on:u:sn OR DIRECTOR J/ 7/ Dpae Daytime Phone #



