2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S55295

1. Entity Name

BAYBRIDGE ASSQCIATES, INC.

Principal Place of Business

258 SOUTHHALL LN
STE 300

MAITLAND FL 32751
us

Mailing Address
PO BOX 3438

TAMPA FL
us

33601-3438

2. Principal Place of Business

3. Malling Address

Suile, Apt. #, aic.

Suite, Apt. #, etc.

NI

FILED

N May 03, 2001 8:00 am
Secretary of State

05-03-2001 90915 038 ***150.00

757462

|

IAIEAL

M

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3%7627 Applied For
Mot Applicable
Zi t i t it
® Country 4l Country 5. Cortficate of Status Desired ~ []_ 98+79 Addiional |
—_ - N [ L e et .- . = = FeeRequired -~ -
6 Name and Address of Current Heg:slered Agent 7. Name and Address of New Reglstered Agent
Name & o
MORGAN CYRIL C JR Street Address (P.O. Box Number is Not Acceptable)
128 ADRIATIC AVE
TAMPA FL 33606 .
§ g
City FL 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 Stata of Florida.
ve
i
SIGNATURE
Signatura, typed or printed name of registerad agent and tite if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
. S e . m
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do s0.

(Sea criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantributicn.

Added to Fees

11.

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PD [T oelee TITLE [ Change [ Addition
NAME MORGAN, CYRIL C JR NAME
STREET ADDRESS | 128 ADRIATIC AVE STREET ADDRESS
orv-st-zp | TAMPA FL CITY-5T-2IP .
TMLE VP _ O Delete TmE i [ Change [ Addiion
NAME RHEINHART, MARK D NAME
STREET 4DORESS | 785 BROOK FOREST STREET ADDRESS

L emszp FAPOPKAFRL - . . o e OTSTIP e e e, - .
me : [ Detete THLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-11P
TITLE ] pelete TIME a‘ ; 1 Change [ Additicn
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-S§T-2IP i
TILE - O pelete TITLE [ Change [ Addition
NAME ‘ NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P .

13. | hereby certify that the |n|orrnat|on supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an mh Cddres . witl
SIGNATURE:

Il other i

empowered.

CYrIL C. MonCar Jgn_ . 1//21,/ of (s:;)zo'] 67221

JIGNATURE AND TYFED OR pmm‘en‘hme F SIGNING OFFiCER OR GIRECTOR

Daytime Phone #

]

CR2E034 (10/00)



