2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 3 P99000030378 ecretary

of State

BAYSIDE CONNECTIONS, INC. 04-22-2002 90264 039 ***150.00
Principal Place of Business Mailing Address
CLEARWATER-F--2307 CLEARWATER-FL—3d76+

0 A

Apr 22,2002 8:00 am |

Streetl Address (P.Q. Box Number is Not Acceptabie)

HErQUH-BIYD #1003 /4G (T Leri1DAv N Df

2. Principal Place of Business . 3. Mailing Address
/4613 LoRiDavr Dp SAME

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'3569904 Applied For
.fé M iNQg c Not Applicable

Zip ountry Zip Country . . $8_75 Additional

FL ﬂ”ﬁ-/{ﬁ' 5 33 7 7 G 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name '
SPETZLER, FRANK

CLEARWATER-FL-33767
SemwolE | FL 33774

City FL Zip Code

8. The above named entity submits this statament 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 registared agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. - v P . 1 . '

9. This corporalion is eligible to satisfy its Intangitle FILE NOWI!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) M g Make Check Payable to Department of State '

11. ~ _ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P m : T Delete TILE (] Change [ Addition
NAME SPETZLER, MARCIA _ NAME
STREET ADDRESS o /4613 LokiDAW~ DF STREET ADDRESS
crv-st-ze | GLEARWATER-FL33787  Scm moiE FL 337724 crvsrar
TITLE VS O peete TITLE [Jchange  [J Additicn
NavE SPETZLER, FRANK NiNE
STREET ADDRESS | 1460-GUHF-BLVE—#4009~ mE STREET ADDRESS
y [

omv-s1-22 | CHEARWATERFE-83767~ SAmE cimv-51-2P

TImLE [ 5 5 - 10 . ) [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-21P

TITLE O velste TITLE [ change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-ST-2P § CITY-ST-2P

TILE [ petete TITLE O change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE T Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

of the corparation or the receiver or trustee empowertd G execute is rep
changed, or on an attachment with an addrge€, with all other ike g

L7
SIGNATURE:

oo

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 report is true ang accurate and that my signaiure shall have the same legal effect as if mace under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L %J;A"’ 222572 3 PY

SIGNATURE ANY TYPE! Data

Daytime Phona #

CR2E034 (9/04)

G




