2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000095533 Apr 27,2001 8:00 am
I Ptyane ecretary of State
BAJA WATERFORD, INC.
04-27-2001 90285 026 ***150.00
Principal Place of Business Mailing Address
STE, 1145, 931 N. ST. RD. » STE. 1145. 931 N. ST. RD.
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
P s v ARG R RRCAE
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 36‘4333263 Applied Far
Not Applicabie
Zip Country Zip Gountry 5. Certificate of Status Desired 1 $875 Additiona\
Fog Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CHENAIL, GREGORY Street Address (P O Box Number is Not Acceplable)
931 N SR 434 ' v
ALTAMONTE SPRINGS FL 32714
City i 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, wped or printec name of registeren anent and stle if anp: catie (NOTE: Registerad Agent signature requirer viaen einstating) DATE
9. This corporation is eligibie to satisfy its intangible FILE NOWH! FEE 15 $150.00 ) ) : .
Tax filing requw’rememg o seets 1o do 5o After MAY 1. 2001 Fee will be $550.00 10 Eig'?& fdagf ri'fgu:g‘:_mmg = Edsd'gﬁo“‘;gfe
{See criteria on back) L] ltake Check Pavable to Departimant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE _5/? ] Change  [Amdcition
NAMIE CHENAIL, GREGORY NAME TRA/ 77 K. ﬂ/y//g_é’/g/
STREET ADDRESS | 929 QASIS CT STREET ADDRESS ‘; A LA AL SR ,(// ¥ & 4R
CEYsTZP | APOPKA FL 32712 S| ARV Gyt Pl TS
T co (7 Detate TInLE (3 ohage (] Adeion
NAME DAHLEN, DICK NAAE
sTREET ADORESS | 37 BLUE STONE CT. TREET ACDRESS
CITY-ST-2IP CHADDS FORD PA 19317 LITY-ST-70P
TITLE VD (7 Delete TITLE 1 Change [ Addition
NAME DAHLEN, PRISCILLA HAME
STREET ADORESS | 37 BLUE STONE CT. STREET ADDRESS
CITY-ST-2IP CHADDS FORD PA 19317 CITY-5T-2IP
TITLE 3 Delete TILE [ Change  [] Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (] Detete TILE O Cange ] Addition
NAME N&ME
STREET ADDRESS SIREET ADDRESS
CITY-ST-20P CITy-$T-2IP
TITLE [ Delete THLE [ Charge [ Adciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2iP CITY-S8T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119 07(3Xi), Forida Statutes | further cerbify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12/
changed, or on an attaorywm an address, with all other like empowered.

wd L&ty el fosly yi2 284 -Fr6z

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date # Daytirz Prone 4§

CR2EN34 {10/00)



