i

FILED .

2002 UNIFORM BUSINESS REPORT (UBR) May 09, 2002 8:00 am |
DOCUMENT #  P99000072003 * -~ - Secretary of State

1. Entity Name

ENGLEWOCD LAND GROUP, INC. . 05-09-2002 90034 046 ***150.00
Principal Place of Business Mailing Address

% BAYSHORE LAND GROUP INC. % BAYSHORE LAND GROUP INC.

EHO-MAN-GT-GTE—p90— GHEMAIN-STSTE-299—

eiw AR

CR2E034 (9/01)

2. Principal Place of Business . 3. Eaiﬂ? Address .
2{6,4//;4‘;,‘[9;-4 Cirel€ 255 Alhambra Circle
uite, Ap_t. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
vkt 32¢ Sute 32¢
City & State City & State = 4. FEI Number Applied For
Corel Gableg L Coral Gubles FL - 65-0942740 Not Applicablo
Zip Country Zip " Coun " » $8.75 Additional
33/54, UsA 2 3/;4, J}A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . N . Name
MACNNR’ CHRISTOPHER J Street Address (P.O. Box Number is Not Acceptable)
%BAYSHORE LAND GROUP,INC.,6710 MAIN ST.,ST
E.233 st 258 Alhembra Circle Suite 32¢
MIAMI LAKES FL 33014 Cit " Zip
Y Corel Gables FL | “ 59734
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
—— -
SIGNATURE M M’ Cris ?ZDJA” J- M Ne s VA 4A‘°/0 4
Signature, type or prirfed namfl of registered agerd agd title it applicable T {NOTE: Rogistered Agent signatura required when reinstating) DATE
f/ ‘{7 z{j FILE NOW EE IS $1
9. This corporation is eligible to satisfy its Intangible L I FEE | 50.00 Eloction © L
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Trz:ili:ndagn:nag:—?[:u';::ncmg O ,?dsd.giotowrlgisse
(See criteria on back) O Make Check Payahie fo Depariment of State ’
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE D 7 pelete TITLE {'ﬂ, Change [ Addition
NAME MACNAIR, CHRISTOPHER J NAME
sTREET 400RESS | 6710 MAIN STREET STE.233 sweraooness | 255 Alhambrs Cirele, Sode 32§
crv-si-2p | MIAMI LAKES FL 33014 ov-st2e | Coral (Gebles L 3B
o D 7 Detete TILE Mchange [ Addtion
A FERTIG, JAY C NAME
sTaeeT A00RESS | 6710 MAIN STREET, STE.233 smeersooress (7SS Alhambra Circle Sode 32§
crv-s1-2¢ | MIAMI LAKES FL 33014 ' ot | Coral Gedles L 33s34
TITLE D O petete TILE lE,Change O Addition
e HEGGY, JOHN F NAME ,
sTheeT A00REsSs | 6710 MAIN STREET,STE 233 swecrovness | 258 Alhembra Cirele, Sude 32¢
omv-sr-2¢ | MIAMI LAKES FL 33014 CYSIIP | Larel (Gobl?s Fe T334
TLE O peigte TIMLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-71P CITY-ST-7IP
TITLE [ Delste TILE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2iP
TILE 1 peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment witl address, with all other like empowered.
~ie ~ gty . » LN T A . 5 - -
SIGNATURE: :;‘/ . IM_, Charslopher T Mslisin 12 /3562 305 f4S~676/
SIGNATURE Al EWFR]NTED WE OF SIGNING OFFICER OR DIRELTOR 4 Date Daytime Phone #




