2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT #  S94942 ecretary of State
1. Enity Name 04-16-2003 90174 042 ***150.00
BAILEY'S RETREAT, INCORPORATED
Principal Place of Business Maliling Address
22 HAMMOCK TRAGE 22 HAMMOCK TRACE
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3104942 Not Applicable
Zp ORI | A ey i atus Desred [ $8-75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M"'LEH’ PHILLIP B. Street Address (PO, Box Number is Not Acceptable)
22 HAMMOCK TRACE
CRAWFORDVILLE FL 32327
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 State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
N Signature, typed or printed name of registered agent and lille if applicable {NOTE: Registered Agent signalure raguired when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 o
9. Election Campaign Financin
Atter May 1, 2003 Fe.e will be $550.00 Trust Fund Copmrsi;bution. ° 0 fc%eod(EONéiife
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP (3 Delete TITLE [ Change (] Addition
NAME BAILEY, NED NAME
stRee7 sooress | 170 LEVY BAY RD. STREET ADORESS
arv-st-z¢ | PANACEA FL 32346 CITY-ST-2P
TITLE TS [ Delets TITLE [ Change  [] Addition
NAME MILLER, PHILLIP B NAME
sTREET ADRESS | 22 HAMMOCK TRACE STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLEFL 32327 - — ~—~ = — - 7= Romsize™ | - b - s — — - - -
THLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS , || STREET ADORESS ‘
CITY-ST-2IP - CITY-ST-2IP
TILE : [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
WiLE O pelete TITLE ' [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CHTY-ST-2IP
TiTLE O Detete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or ch an t Kifn an address, with alf other like empowered.

N%TQ(\J’? SEQUIRED ‘*I'/IL[/Q_OO'I_) ' ?50/43(-7{-6(

SIGNATURE *bT\fFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 (10/02)

.

W W

B



