2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P99000030378

BAYSIDE CONNECTIONS, INC.

Principal Place

14613 LORIDAWN DR
SEMINOLE FL 33776

of Business Mailing Address

14613 LORIDAWN DR
SEMINOLE FL 33778

FILED
Mar 27, 2003 8:00 am
Secretary of State

03-27-2003 90074 034 ***150.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

O R

1 CHECK HERE IF MAKING CHANGES

Ciy & Srate Cily & Stale 4. FE! Number Aopled for
59’3569904 Neot Applicable
Zi Countr; Zi .
P ¥ P Country 5. Ceriificate of Status Desired | $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o o i - =

SPETZLER, FRANK
14613 LORIDAWN DR
SEMINOLE FL 33776

e s T

—Namg

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above named entity sub [Di
the chligations of registese

FrAne Seerz ler

tatemenf for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida. | am famitiar with, and accept

3/a/3

SIGNATURE

(NOTE: Registered Agent signature raquired when rainstating)

"DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KEP ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11

TIME P O Gelete TITLE [Ichange [ Aduition
NAME SPETZLER, MARCIA NAME

streer acoress | 14613 LORIDAWN DR STREET ADDRESS

CITY-ST-2 SEMINOLE FL 33776 CITY-ST-2IP

TILE Vs O Delete MLE [ Change [ Addition
NAE SPETZLER, FRANK NAME

sTReeT 400RESS | 14613 LORIDAWN DR STREET ADBRESS

cIy-ST-2IP SEMINOLE FL 33778 CIy-ST-P

TILE - Torrmewsmes [Clpelgte ~ Sfponmer o e LT Rt iy g e [ Ghange - (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§T-21P

TITLE O pelete TILE [ Changs [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T- 2P CITY-$T-2IP

TME [ pelele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-51-2iP

of the corp:

indicated an this report or supplemental report is true and

changed, or on an attachment with an address, wj

SIGNATURE:

cration or the recelver or trusteg empower
all ather li

12. | hereby certify that- the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. !
uraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
exatute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

further certify that the information

ED }A//J? 227 917 3244
G OFFICER OR DIRECTOR Datd L4 Daytime Phone #

(2% 5% 2L L0 |

ner

CR2E034 {10/02)



