'

_ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2001 8:00 am

DOCUMENT # S06651 .
i ety amo & ecretary of State
BAYHEAD LAKEMARY SERVICES INC. 04-02-2001 90315 021 ***150.00
Principsl Place of Business Mailing Address
3521 FORSYTH RD 3521 FORSYTH RD
WINTER PARK FL 32792 WINTER PARK FL 32782 * ey
Suite, Apt. #, elc. Suite, Apt. #, etc.\ DO NOT WRITE IN THIS SPACE
City & State City & Sate 4. FEI Number 59-3031989 Applied For
1= - -- e -~ el .o e LI [P - - - | _|Not Appligable | ..
2ip Country ) Zip Country - i $8_75 Additional
‘ 5. Certilicale of Staws Desired O Fes Required
8. Name and Address of Current Registered Agenl 7. Name and Address of New Reglstered Agent I
—— - P et - - — p— Namﬁ - - =
ADKINS' LARRY Streel Address (P.O. Box Number is Not Acceptabln)
3521 FORSYTH RD
WINTER PARK FL 32792
City FL Zip Code
8. The above named enlity submits this stalement lor the purpose of changing ils registered office or registered agent, or bolh, in the State of Flurida.,
SIGNATURE :
- Signature, typed or printed nams of gistared agent end title if appiicable. [NOTE: Regial¢rad Agenl signatura requizad when resnstating) DATE
9. This cerporation is aligivls to satisty its Intangibie FILE NOW!!! FEE IS $150.00 0. Eloct o Fivanci
Tax filing requirement and elecs to do so. “After MAY 1, 2001 Fee will bo $550.00 o 5:;} ::n?fg’;*‘,j?;‘uf;;‘,i nene ffd-g?oﬁzgs“
{ee crlteria on back) Make Check Payable 1o Cepartment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
e P [ petee TIMLE Ochange O] ageion | &
NAME ADKINS, LARRY NAME S
STREET ADDRESS 3521 FORSYTH RD. STREET ADDRESS 3
CoTy-sT-2IP WINTER PARK FL ciy-si-2p o
Tme 3 Delete e £ Change (3 Addition g
NAME NAME
STREET ADDAESS e s e STREET ADDRESS . _
CAY-ST-2P GITY-5T-2P
TITLE 2 Delete TITLE O Change  [] Addition
NAME s - _ E T S I
Temgtimoomess’ ) — T T ToTTTTT/ T o STREE] ADDRESS
CiFY-ST-2P . CIFY-ST-2F
TLE O Detete HTLE Dchangs [ Addition
" HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TmE O peiete e O change T Addilion
NAME NAME
STREET ADCRESS STREEE ADORESS
CIrY-ST- 7P CITY-§T-2P
T7LE [ pelete TIE O change (] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-sT-2P

indicatéd on this report or supplemen

13. | hereby certil:_thal the information su{;plied with this filing
i r al report is true an

of the corporation or tha receiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachmeni with an address, with a!l other ike empowered.

SIGNATURE: M&Aﬂwcaﬂm
SIGNATURE AND TYPED O PRINTED NAME OF SIGMING OFFICER OR DIREC D Daytime Phona #

does not qualify for the exemption staled in Section 119.07
accurate and lhal my signature shall have the same legalt e

faxi), Florida Statutes. | further certify that the information
tacl as if made under «ath; that | am an officer or director




