2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000032018

1. Entity Name

BAYSIDE LAND DEVELOPMENT, INC. .

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90390 045 ***150.00

Mailing Address

8016 OLD COUNTY RD. 54
NEW PORT RICHEY FL 34653

Principal Place of Business

8018 OLO COUNTY RD. 54
NEW PORT RICHEY FL 34653

2. Principal Place of Business 3. Mailing Address

AR AR

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3423099 Applied For
Not Applicabie
Zie Country 2ip Country 5. Certificate of Status Desired | $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L mrme e v mme Ceat e L - Name.__ . o - - .
ROSENKRANZ, STANLEY W —AXOIBEKT S /?;59)6’65 J
SHEAR, NEWMAN, HAHN & ROSENKRANZ, P.A. G ISR Avenve

201 E. KENNEDY BLVD., 10TH FLOOR
TAMPA FL 33602

FL

e 72@.0&

B. The above named entity submits this stateme)

SIGNATURE

332 O
red office or registered agent. or both, in the State of Florida.
7 #

rame CFTEGistared agant and tille if applicabls.

Signatures

{NOTE: Registered Agent signature required whan reinstating}

DATE

-

8. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so. .

{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added ta Fees

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D O Delate e 4 RTange [ Addition
e WILSON, RANDY . we  |wilsert, Randy -

stReeT ADORESS | 1628 DALE MABRY HWY. sreeTaooRiss | RO B Olc/ Lovnty Rd s

omv-st-ze | LUTZ FL 33549 st Invew Port K ehey Fl_ 39653

TILE 3 Delete THLE \/ [ Change dditicn
NAME NAME Lhasl Rarker o

STREET ADDRESS STREET A0DRESS, | 623 73/ 8 Did Cour ,Lg_, ﬂc/ S

OIY-GT-2P oSt | REP s ort Sichewy Fl 24653
TITLE [ elete TMLE ' O cChange [ Addiion
nve - . L |

STREETADDRESS | - o~ - -  STREET.ADDRESS

CITY-ST-2P CITY-ST-1IP B

TILE J Delete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-§1-2P CIFY -S1-2P

TITLE O Delete TITLE [] Change ] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TLE O pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this repert or supplemental report is
of the carporation or the receiver ar trustee espo

changed, or on an attach?iznh an ldress, w
SIGNATURE: g“ \3‘1

all other like ef?wered.
e i

and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A)z0)oi 1212122555

SIGNATERE AND T\"I’? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR !

Data ' Daytime Phone #

2
2

CR2E034 (10/00)



