2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S16745

1. Entity Name

BAY BREAKERS, INC.

Principal Place of Business

12627 FRONT BEACH RD.
PANAMA CITY BEACH FL 32407

Meziling Address

12627 FRONT BEACH RD.
PANAMA CITY BEACH FL 32407

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apl. #, etc.

FILED

Mar 13, 2001 8:00 am

Secretary of State

03-13-2001 90088 033 ***150.00

ARV TAR AR RN

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3046029 Applied For
Not Applicable
P Country Zip ouniry 5. Certificate of Status Desied [ $8-79 Additional
Fee Required
6, Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
_Name - — . B T Leor

ERDMAN, DAVID A
12627 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32407

R R

Streat Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

o o 5,

Signaturs, typed or printed name of registered agent and ttie If applicable.
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el (Sedtritgriaonbacky Y. L. o O Make Check Payable to Department of State © | ™ “,‘T‘r ust Fy_ngrp_gg S SRR Addedto Fees
1. o L OFFICERS AND DIRECTORS ™ - i EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST [J Delste TITLE ' T O change [ Acdition
NAME ERDMAN, DAVID NAME i
STREET ADDRESS | 1550 DODD RD STREET ADDRESS '
CITY-ST-2IP W|NTER PARK FL CITY-ST-21P
TITLE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-ZIP
TTLE O velete TITLE [ Change [ Additicn
* NAME i oo s - -t ST - -~ NAME- e L e - R - - - o P - T e
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP Cry-8T1-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Py . [ cv-st-ae - ) C

13. 1 hereby certify that
indicatad on this reglort or supplenjental i
of the corporation of the receiver ¢t
changed, or on an Ntachment wj

SIGNATURE:

ith all other like empowered.

this jling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informalion
and accurale and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
red to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/8)ol

/ /samruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #
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