2000 UﬁIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #.P99000095533 May 16, 2000 8:00 am
. Entity Name
BAJA WATERFORD, INC. Secretary of State
05-16-2000 90138 021 ***158.75
Principal Place of E!ué'mess i Mailing Address
STE. 1145. 831 N. ST. RD. STE. 1145, 931 N. 3T. RD.
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
F e v TR T
Suite, Apt. #, eltc‘ Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State TGty & Stato 2. FEI Number Applied For
;é - ygﬁ&? Not Applicable
zip Country Zip Country 5. Certificate of Status Desired 8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= o= e e e e | Name_ - B ;
VA Z 7 A i
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD. . éﬁ N 8 #Z¥
PLANTATION FL 33324 STE. s
City Zip Code
P fﬁfé’éf; FL | 237/«
e State of Florida.

8. The above named enlipy submits this statement for the purpose of changing its registered office or registered agent, or both, in

BlECoy Ll Alspae” z///zé/w

SIGNATURE "4
Signatura, nted namea of registered agent and Lilla if applicable {NOTE: Ragisterexi Agent signature requirad when rainstating) ZOATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 : R,
- ) 10. Election Campaign Financin
Tax fl[lng rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C(E)n‘[r?bu'lion. q O fdsd'gjqohi‘?;se
(Ses criteria on back) | Make Check Payable fo Department of State
11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O pelete TITLE ,ﬂ/‘b , [ change  [rwidition
NAME NAME CHEANAL, GGty
STAEET ADDRESS SREETAORESS | P24 OS5 &7
CITY-§T-2IF CITY-57-21P /4 LA St A 7/ 2
TILE [ pelete TITLE Z/ﬂ 7 . [ Change  [Audition
NAME NAME DA RS, Lref
STREET ADDRESS STREETAODRESS | P BAIE STUE 27
CITY-ST-7IP CITY-ST-2IP EAIDDS M ;/d/ Wi i
TIE O Delete e l//b . 7 ! ] Change  [=Z+#dition
NAME T —— TR NaE T DRRRILE 2 7Y S LA T T
STREET ADDRESS SRETAOORESS | G 7 LRLbe k= " I7UAE &7
CITY-ST-2P CITY-$T-2IP CAGNBE D , OF SF2/7
TITLE [ pelete TITLE o . (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-21P
TITLE O Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE . [ pelete FITLE [ Change [ Addition
NAME : N NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP CIy-st-219

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue 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 Jstes empowered 10 execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 it
changed, or an an attachment wijgdn address, with all giher like empowered.

Loty il sl 0 ERE

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



