FILED R

2002 UNIFORM BUSINESS REPORT (UBR) / .
e 2% g0

1. Entity Name

AGRA BAYMONT, INC. f 05-08-2002 90097 045 ***158.75
Principal Place of Businass Mailing Address
14100 58TH ST.. NORTH 14100 56TH ST.. NORTH
CLEARWATER FL 33760 CLEARWATER FL 33760
2. Principal Place of Business 3. Mailing Address ”lml" “”IHI m'l I"II ||||| ”II ||||| |||"|m| I||“ I‘I" Iml m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
£
© Cily & State City & State 4, FEI Number Applied For
) 59—3097564 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired X $8'75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OUACKENBUSH’ MICHAEL P. Street Address (P.O. Box Number is Not Accepiable)
AGRA BAYMONT, INC.
14100 58TH STREET NORTH
CLEARWATER FL 34620-0796 City FL | Zp 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.

SIGNATURE

Signatura, typed or printad name of registared agent and titia if applicable. {NOTE: Registared Agent signatura required whan reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .

Tax fil[ng requirement'g and elects toy do so. ° After May 1, 2002 Fee wlllsba $550.00 10 1!:::52:1Irirdr::dagg;rﬁgguﬁg:ncmg O fgjgj?oh;:‘éfe

{See criteria an back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIMLE VSTD [ Delete TIME P O Change (X Addition S
NAME QUACKENBUSH, MICHAEL P. NAME Jack Hiatt =2}
STREET ADDRESS | 14100 58TH ST., NORTH smecacoress | 14100 58th Street North §
ory-st-2p | CLEARWATER FL ov-st-z¢ | Clearwater, FL 33760 u
TTLE DP % Delete TITLE v (] Change 1) Adation | &5
NAME BROWN, R.W. NAME Dan Morris
STREET ACDRESS | 1410} 58TH ST., NORTH sweeranoness | 14100 58th Street North
om-s-2P | CLEARWATER FL crvstar | Clearwater, Florida 33760
TILE cD X Delete TTLE ] [ Change  (X] Addition
NANE GALANGE, DENNIS NAME Keith Patterson
STREET ADDRESS | 2020 WINSTON PARK DRIVE, SUITE 700 sireeTaDoress | 14100 B8th Street North
crv-s-2P | QAKVILLE, ONTARIO L6H- 6X7 ciny-51-21p Clearwater, Florida 33760
TLE AS [ Delete TIILE V [ Change (X Addition
NAME PRENTICE, GUY NAME Ted Grillo
STREET ADDRESS | 20110 WINSTON PARK DRIVE STREETADORESS | 14100 58th Street No 59
orv-sr2¢ | QAKVILLE, ONTARIO L6H 6A3 arste | Clearwater, Florida 33760
TILE v [ Desete L ' [ Change  (X] Addition
NAME THOMSON, DON NAME Arif Quadir
STREET AGDRESS | 14100 58TH STREET NORTH STREET ADDRESS | 1 4100 58th Street North
omv-s-2P | CLEARWATER FL 33760 un-s-2* | Clearwater, Florida 33760
e VAS 2 Delete TLE AS . [ Change  (X] Addition
HAME 1Z2, MARTIN NAME Rob Beveridge
STREET ADDRESS [ 14100 58TH STREET N. STREETADDRESS | 2020 Winston Park Drive, Suite 700
omv-s-2¢ ) CLEARWATER FL 33760 o-st2? | pakyille, Ontario | 6H-6X7

13. | hereby cenify that the informalion supplied with this fling 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 supplementaf 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M-t .. 'Mighael P. Quackenbush April 29, 2002 727-539-166

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phans #




