2000 UNIFORM BUSINESS REPCRT.{(UBR) 3/1/00-90022-025-$158.75-8158.75

1. Fnlrtu Name_. —— _ 9 00 32 D
- . 3 .
BAYSIDE LAND DEVELOPMENT. INC. F: E L L
Principal Placa af Business Mailing Address a M)R 3
1628 DALE MABRY HWY. 1628 DALE MABRY HWY. SECRETART OF STATE
Wz L 30549 LUTZ FL 335493004 AL ARASSEE. FLORIDA
A Founty B 5] I A0 County 2D 5 AR KRR
Suile, Apt. #, etc. Suite, Apt. #, etc. ’ : DO NOT WRITE IN THIS SPACE
Cxty & 3, U ] Applied For
Wbt Richey | FL NS Pork Richey [ FL |69 THD3099 | [Thomses
le niry Countr, - . D/ $8.75 Additionat
i ( l E 5 6 lj 5 H %_‘ (955 ég . Certificate of Status Desired Foo Romuired
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
: Name -
= RDSENKRANZ’ STANLEY. ¥ W. e — s Street Addrass (PO Box Number, is Not Accepiable) e e
=" SHEAR-NEWMAN;: HAHN- 8 ROSENKRANZ PA— == -—no™ i === ey
" 201°E KENNEDY BLVD, WTHFLOOR =~ ™~ i ) - T
TAMPA FL 33602 Sy FL | oo
B. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. )
SIGNATURE :
Signaturs. typed of printed nama of regisiered agen and tibe d epphcabla. (NOTE: Pepitared Agent sigrature requred whon renstatng) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 : T
Tax filing requirernent and elects to do $o. After MAY 1, 2000 Fee will be $550.00 10. Election Campa'.gn E:nancmg O $5.00 May Be
gy Trust Fund Contribution. Added to Fees
{See criteria on back) . (W] Make Checl,, Payable to Departmant of Stale
11, OFFICERS AND DIRECTORS 12. ADB'.TLONSICHANGES T0O OFFICERS AND DIRECTORSIN 11
THLE b . . ' 0O Depte B R L (1 Change” (1 Addition
NAME WILSON, RANDY NAME
STReeT aponess | 4628 DALE MABRY HWY. STREET ADDRESS
CITY ST 2P LUTZ FL 33549 CITY-ST-2iP )
TME O oewte TME [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-5T-21P CITY-ST-2IP .
mE ' [ Demte e O Crange 3 Addiion
MAME NAME
. - —r - - — —— e e f——— - -—
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE - 7. 0T . Oopeke” T mE-T T TS ———~[) Change - - [=] Addiiion
NAME ' NAME .
STREET ADDRESS ) ' SFRFET ADDRESS
CITY-S1- 7P . . Cy-§1-21P -
e ] pelste TLE @ [Jchange [ Addition
NAME NAME -‘\.\
STREET ADORESS STREET ADDRESS © .
GiTY-5T- 2P oITY-ST- 2P _ -
e . . T Deiste TMLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
13. | hereby certify that the information supplied with this fllmg does not qualily for the exemption stated in Section 119 07}{3](1) Florida Statlutes. | further cartdy that the information
indicated on this report or supplemental report is true gyfd accurate and that my signature shall have the sama legal pffect as if made under oath: thal  am an officer or director
of the corporalion of the receiver or rustee empowerg Ao exacuta this report a8 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. changed, or on an attachment yith an addreps, with Af ather like empowerad.
H F L5 . \. -./" % - .
SIGNATURE: KA, B 0L A-10- R000
SIGNATURE AND TYPEDQIR PRI E OF SIGNENG OFFICER OR DIRECTOR Date Daywna Phona #

CR2E034 (9/99)



