2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT # P98000106551 % ecretary of State
1. Entity Name 04-16-2003 90132 035 ***150.00
BAYTOWNE RETAIL SITES, INC.
Principal Place of Business Mailing Address
630 GRAND BLVD.. STE. 100 630 GRAND BLVD., STE. 100 .
DESTIN FL 32550 DESTIN FL 32550 ‘
B — RS ENEA AR R
/58 Grand Hid ’jférand B/
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
e
T State Cj State 4. FEI Number Applied For
(i )’)O/@MH s /’A Oﬂc\jé’élf /7, PL 59-3553795 Mot Applicabla
3 a 5 5.@ Coubiry ; % c;) 55D Country 5. Certificate of Status Desired [ ?c?e.ggq :\i:fciiﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e gy e e - — — . . - - - Jd_Name = - e - P — -

KEITH, HOWARD J .
630 ‘GHAND BLVD S}g%:gess (g. }B_%N%bgs Not Asg)tit;\le)cj
STE 100

DESTIN FL 32550 = »
—hndes brn FL | 33552

|78, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE
. Signature, fyped or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fung Cop:\lrigbution. ¢ O fdsd.e(t):l%hg?;ss ¢
Make Check Payable to Florida Departiment of State
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TITE D 71 Delete THILE rthange [ Addition
NAME HOWARD, KEITH NAME
streeT aponess | 630 GRAND BLVD., STE. 100 STREET ADDRESS / S8 6/? nd z/ﬂ' d _
arv-st-ze | DESTIN FL CHTY-7-2IP (_____‘50 nces i n  Fi 33 550D
TITLE ) O Delste TITLE 4 O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE -1~ - - = e[ alate ME ~ ==- B A - - . e~ =me - [-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TALE ' 3 Delete TITLE D change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP N CITY-ST-7IP
TITLE [ elete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST1-ZIP
TITLE . O pelets TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemer}al 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 ilstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with gh address, with all cther fike empowsred.

SIGNATURE: ___S ANATIRE REQUIRED 4l ,;E:[owafd f;ZMG é@) §37- /954

E ANPTYPEEFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR el Dafime Phone #

CR2E034 (10/02)



