2000 UNIFORM BUSINESS REPORT (UBR) FILED

MENT
DOCUMENT # 594667 Feb 25,2000 8:00 am
BAYSIDE PROPERTIES, INC. Secretary of State
02-25-2000 90011 017 ***150.00
Principal Place of Business Mailing Address
350 S. INDIANA AVE. 350 5. INDIANA AVE.
ENGLEWOOD FL 34223 ENGLEWOOD FL 342233715 BUURUUGT
F R v LR
Suite, Apl. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
» } o P T, r“L——d‘BS-OZQTW -7 ——|Not-Appiicanle
Zp Country Zip Country 5. Certificate of Status Desired O ?ese'g?q lﬁ:ﬂ:gtional
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
DEMAREE' WILLIAM M. Strest Address (P.O. Box Number is Not Acceptable)
350 S. INDIANA AVE.
ENGLEWOOD FL 34223
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, typed or printed name af registersd agent and ttie if applicable. (NOTE: Regstared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILé NOW1It FEE IS $150.00 ' N
Tax filing requirerment and elects to o so. After MAY 1, 2000 Fee will be $550.00 10. _i'ig'gzn%aé";?ﬁ)”urjg‘:”c'”g O fdsd.oo May Be
o » . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE o1 [ Delete TITLE S O Change [ Addition
NAME DAMEWOOD, KATHY E. NAME -
STREET ADDRESS | 10446 WATERFORD STREET ADDRESS
LITY-ST-7IP ENGLEWOOD FL 34224 CITY-ST-2IP
e Dv O Delete TITLE T [Jchange  [] Addition
NAME DEMAREE, WILLIAM M. NAME
sTager A00RESS | 5405 DAVID BLVD. STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL ] CITY-ST-ZIP ) N
me~ | DD T ek me [PV ) L Change (] Addition
NAME BROWN, RUTH T. NAME
streeT aDDRESS | 125 ENGLEWOOD HEVGHTS RD STREET ADDRESS
emv-st-2p | ENGLEWOOD FL CITY-ST-2IP
TE D ,Q’De\ete TITLE [JChange [ Addition
NAME ATCHISON, THOMAS NAME
street Aooress | 27 BUNKER RD. STREET ADDRESS
CITY-ST-21P ROTONDA WEST FL CITY-ST-2iP
TILE DS OJ Delete e oP [ Change [ Addition
NAME JARVIS, CAROLYN RAME
staeer a00rESS | 1455 E. CREST DR. STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL CITY-ST-2ZIP
TILE [ Deleta TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
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 corporation or the receiver or frustee empaowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al) other like empowered.

GIGNAE Q) o oS O |[23]200s qui 45 130

SIGNATURE=

Sh m ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayume Phona #

CR2ED034 (9/99}



