|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S16745

FILED
Apr 17,2000 8:00 am

1. Entity Name t f St
BAY BREAKERS, INC. ecretary of State
04-17-2000 90110 039 ***150.00
Principal Place of Business Maiting Address
12627 FRONT BEACH RD. 12627 FRONT BEACH RD.
PANAMA GITY BEACH FL 32407 PANAMA CITY BEACH FL 32407-3307
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59'3046029 Not Applicable
Zip Countr i Country 5. Certificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

— N
"ERDMAN, DAVID A~ |/
12627 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32407

—_——— —fe S —

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

City

FL Zip Code

8. The above namedexy

ity submits this statement fopshe purpose of changing its registered office or registered agent, or both, in the State of Florida.

ea U /1D A ERDM AT D;///q/zooa

SIGNATURE a
Signature, typed or printad naine of registered agent and e if applicable. {NOTE: Registered Agent signature required when reinstating)
BT o e S IS MO0 | ooy 2000 oo i o gomoon | 0 EoclonCamosinFnancng - $5.00 vy be
e ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) gd Make Check Payable to Department of State
", OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE 8T O Delete TINE Clchange [ Addition
NAME ERDMAN, DAVID NAME
sTReeT AocREss | 1550 DODD RD STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-S$7-2IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [Jchange  [C] Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TITLE O celete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE (1 Delete TITLE [JcChange [ Addition
NAME ’ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TITLE 3 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§7-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! furlher certify that the information
ssial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
stee empowered to execute thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12if

indicaled on this report or supple
of the corparation or the receiver 4
changed, or on an attachment v

SIGNATURE:

address, with all otper liki

fiaybma Phone #

SN TORER

1
<



