2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000083825 . Jan 19, 2001 8:00 am
*» Enity tame o Secretary of State

BAYWALK APA ENTS INC 01-19-2001 90021 022 ***150.00
Principal Place of Business Mailing Address {
118 6TH AVE. NORTH “ 118 6TH AVE. NORTH #;’
ST.PETERSBURG FL 33201 ST.PETERSBURG FL 33701 Dﬂ 004 4 7 9
e A I RO
N8 ™ Mg H.
Suite, Apt. #, etc. Suiteﬁ‘ #, tc. DO NOT WRITE IN THIS SPACE
City & State A4l Stat 4. FEI Number Applied For
S L 7)5_1’3_ FL 58-3599035 Not Applicabla
| B0 ] Cowny o ,_.fji?.??:‘b—--lf-ﬁ— . C&‘;‘f"’s_ A | BCerificate of Staws Desired [ ?esegesq 3?:‘;“"”3' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRANE, BRAGG

Street Address (P.O. Box Number is Not Acceplable)

2032 MASSACHUSETTS AVE., NE.
ST. PETERSBURG FL 33703

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 ragistered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
B e % | Y 2000 Pk e yomo0 | O SlEion Campan Frarcing - $5.00 way e
o | * N Trust Fund Contribution. ad Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TLE O Change [ Addition
HAME CRANE, BRAGG NAME
STREET ADDRESS | 2032 MASS. AVE N.E. STREET ADDRESS
CITY-5T-2IP ST. PETE. FL 33701 CITY-ST-ZIP
TMLE ST [ Delete TMLE Ol Change ] Addition
NAME RUDDOCK, KEN ' NAME
STREET ADDRESS | 5002 SWALLOW DR. STREET ADDRESS
CITY-ST-2IP LAND ol LAKES FL 34039 CITY-ST-2IP B e e —
THLE - T ' O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {1 Delete THLE []] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TILE 3 Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn s
indicated on this report or supple
of the corporation or the receivgyDr trus
changed, or on an atachmen¥with a

mEchwith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the infarmation
tal reglort 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
empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

fidress, with all otherljke empo

E OF SIGNING OFFICER OF DIRECTOR Date Davtime Phone #

SIGNATURE:

SIGNATURE AND TY]

0356303

CR2E034 (10/00)



