2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000055748 Wecretary of State

THE BAYLISS GROUP, INC. 04-23-2002 90337 003 ***150.00
Principal Place of Business Mailing Address

12385 BURGESS HILL DRIVE 12385 BURGESS HILL DRIVE LHUYY T e
JACKSONVILLE FL 32248 JACKSONVILLE FL 32246

e

|

RN

l

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 58-3601857 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
_...6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ST T e Rocr= o WNames - — ce— L. - . e ] L
COATES’ IONA K Strest Address (P.O. Box Number is Not Acceptable)
1794 ROGERQ ROAD
JACKSONVRLE FL 32211
he City FL Zip Cede

.
8. The above r;a‘med entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed nama of registered agent and title it applicable, {NOTE: Ragistered Agent signature reguired whre:n reinslating) DATE
. . . P . ¥ ¥ . " .‘ "

9. This corperation is eligible to satisfy its Intangible W!!. FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing recuirement and glects to do so. 1,,2002 Fee vg_lll bp $550.00 — Trust Fund Contribution 0 Add'ed o Fees
{See criteria on back) O yaj;le},togep?a rimentiof:State

11. QOFFICERS AND DIRECTCRS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . O delete TITLE [JChange [ Addltion

NAME BAYLISS, SUZY W NAME

steeT aponess | 12385 BURGESS HILL DRIVE STREET ADDRESS

cnv-sT-zp | JACKSONVILLE FL 32246 CITY-ST-2P

TILE D O pelete TITLE T cChangs [ Addition

NAME BAYLISS, SHAWN L NAME

streer anpRress | 12385 BURGESS HILL DRIVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32246 CITY-ST-ZIP

TTME C 0 p e s - - = o B Delete e . _ ~ ) ) [ change [ Addition

NAME NAME i T }

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-ST-2IP

TITLE ' [ Delete TITLE [ Change  [J Addition

NAME _ NAME

STREET ADDRESS {: ] STREET ADDRESS

OITY-ST-TP  3;iwss o ooy ! CITY-ST-2IP

TMLE i ] Delete TIRE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information |
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (0 executg report as required by Chapter 607, Florida Statutes; and that my nan7ppears in Block 11 or Block 12 if

changed, or on an attachment p#th an address, with all cther i / 77_)_'
5%‘ I8
Yoate - ° [

SIGNATURE:
.. Daytima Phone #

e

< Lo L RN
IRE AND TYPED OR PRINTED

tyﬂcsn OR DIRECTOR

¥

1

CR2E034 (9/01)



