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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

August 7, 2000

BAY BEANS, INC.
ATTN: JAMES CAPTAIN
18021 KINGS PARK DR.
TAMPA, FL 33647

SUBJECT: BAY BEANS, INC.
Ref. Number: P99000082485

We have received your document for BAY BEANS, INC. and check(s) fotaling
$35.00. However, the enclosed document has not been filed and is being
retumed to you for the following reason(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6908.

Anna Chesnut
Corporate Specialist ~ Letter Number: 600A00042575

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 61 7.1508, Fiorida Statutes,
the undersigned corporation organized under the laws of the State of FrokiDA

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Flovida.

1. The name of the corporation is: gﬁ"/ 3&91\[5, /NC/.

et

2. The mailing address of the;;rpioration is: / ? 02 KinN GA,S— A /"’QK | D/Q JVE
TAMPA, Fl. 33647 -
3. Date of incorporation/qualification: ql A ‘r/ 71 Document number:_/2 792000 fR 4{( 5/

TR SRR S 1

T he niame and address Of The Current registered ageitt and Ofiice: -
CorPoRpT 10N Seoviess o1 Y/
/201 [¥ays Steerr
TRLLANASSEE. F/_ 32307 ~AS23

5. The name and address of the new registered agent and office: (P. O. Box Not Acceptablc)
T Homas MossethA
Js04.] Kines ik Dejve
T PR, Fi 33647

The street address of its registered office and the street address of the business office of its registered
agent, as changed, wil] be identical.

' Such qhzindgg was aufhorized by resolution duly adepted by its board of directors or by an r
- -authotized by theSoard. =

. - {(Signapre of an ot?xc;r,’chaiunau or vice chairman of the board) ’ — 7 (Date¥ % 3
- TariE8 CAPTRIN - SdesT#Ry A
(Printed or typed name ang title) T..ﬁ,, o =
Having been named as registered agent and to accept service of process for the above stategzx 3
corporation, I hereby accept the appoiniment as registered agént and agree to act in this c o

I further agree to comply with the provisions of qll stgtutes relative 1o the proper and complelen
performance of my duties, and I am familiar with and accept the obligation ofmy position a8

registered agent. ‘
AN oo
{Signature of Registered Agent ) (Pate)

o
™~

kb

If signing on behalf of an entity:
T oMM AS USELL R - ﬁezm‘w&&@/ef@/:fae@ AGENT
(Typed or Printed Name) i - —fapacity) = e
* % ¥ FILING FEE: $35.00 * * *
CRIEQ45(7/97)

DIVISION OF CORPORATIONS P.0.BOx 6327 TaLLAHASSEE, FL 32314



