2000-UNIEORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000058783

1. Entity Name

BAYBORO HOUSE BED AND BREAKFAST ON OLD TAMPA BAY

Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90177 045 ***150.00

Principal Place ot Business Mailing Address

4370 HEATHFORD CT 4370 HEATHFORD CT
JACKSONVILLE FL 32224

JACKSONVILLE FL 32224-2243

2. Principal Place of Business 3. Mailing Address

/27 BEAck 32 JE . /775 SEAH

oo v I

SR

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

DO NOT WRITE N THIS SPACE

City & State ity & State
B Prrrarmmes F2 |[5 Perednsnes £

Applied For

ﬁfur:)gfﬁ{a 7& Not Applicable

Zip Counfry * i Colny " . $8.75 Additional
e 7&/ WA 5\}770/ ﬂ\//¢ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION_SERVICE COMPANY
1201'HAYS STREET~~  —°
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)
i

City

FL Zip Code

8. The above named entity submits this statement 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 registered agent and tite It applicable. (NOTE: Registered Agent signature requirec whan reinstating} DATE
9. This corporation is efigible to satisty its Inbyngible FILE NOW!!! FEE IS $150.00 ! o
- N 10. Election C F
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee wili be $550.00 ° Erigtlgzndagg‘latjr?gmi:: rend ] ﬁds(;e'iiQDhéae);sB °
(See criteria on back) Make Check Payable to Department of State )
11, CFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31 -
TIMLE D O Delete TIME ) (Xl Change (] Adeition 3
NAME KELLY, SANDRA E NAME KELiy NAVDRA E 2
sTReeT anoRess | 4370 HEATHFORD CT STREET ADDRESS | ¢ 7 f f LEACH DA JE - Q
orv-stzp | JACKSONVILLE FL 32224 WS | (7, AeTELISAeqd AL FF70] &
TITLE D O Delete TLE % 77 [AChange [ Addition | G
wwe . | KELLY, DAVDR e EEIIL,, DAVID £
STREET ADDRESS | 4370 HEATHFORD CT s sooeess | /%Lg gt D - E
cry-s-2p | JACKSONVILLE FL 32224 arv-stae | LT fg UL FRFP70 /
TinLE O Delete TLE 77 Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O Delete TITLE [ change (] Addition
NAME . C e | T ) . -
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TMLE " O Detete e ) change [ Addtion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
THLE [ Detete TITLE lthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall ha
Q as required by Ch,

of the corporation or the receiver or trustee empowered 0 execute this
changed, or on an altachment with an address, with all other itke empo

SIGNATURE:

P I N A
&wnﬁr;‘) rjf“l?"”“ ,u'“..\_\l‘w

i

the same legal effect as if made under oath; that | am an officer or director
r 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

doppr00 727 -Bar-¢45FT

Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE‘ OR DIRECTOR /



