2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 831504 FILED
1. Entity Name . Mal‘ 13, 2000 8:00 am
BAY MEADOW CORPORATION OF FLORIDA Secretary of State
: 03-13-2000 90028 014 ***150.00
Principal Place of Business Mailing Address
2310 N PATTERSON ST 2310 N PATTERSON ST
BLDG H BLDG H
VALDOSTA GA 31602 VALDOSTA GA 31602-2500
us us
e T AR R BT
2910-B N. Ashley Street 2910-B N. Ashley Street
Suite, Apt. #, atc. Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE| Number " Appliad For
Valdosta, GA Valdosta, GA 56-1154992 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
31602 Lowndes 31602 Lowndes 5. Cerlificate of Status Desired ] Fee Required
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent
’ Name
BARINEAU, ELBERT Street Address (P.O. Box Number is Not Acceptable)
5019 VALLEY FARM-RD -
TALLAHASSEE FL 32303
' 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.

SIGNATURE Sigrianuie, yped of priried name of registered agent and 1itle if applicable {NOTE: Regictered Agent signatura required when caingtating) DATE
9. This corperation is eligible to satisfy its [ntangible ILE NOW1!! FEE 150.00 ) o ‘
Taxsmmgprequiremem% n;;?ects toydo n g Aﬂe': ey 1,\2’000 - :ﬁ“$be $550.00 10. Electlon Campaign Financing $5.00 May Be
=z rust Fund Contribution. O Added to Fees
{See criteria an back) ¥ | Make Check Payable to Departrment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST ‘ [ pelete TMLE [l Change [ Addition
NAME HAGAN BETTY J . NAME
sTREET ADDAESS | 5354 MOSS DAK TRAIL STREET ADDHESS
CITY-ST-ZiP LAKE PARK GA - CITY-S8T-2IP .
TITLE v O pelete l TITLE P &Change [J Addition
NAME HAGAN DAVID M HAME Hagan David M
steer aooRess | 5324 GOLF DRIVE STREET ADDRESS 5324 Golf Drive
CITY-ST-2IP LAKE PARK GA CITY-ST-7IP Lake Park A
TTLE P ' 1 Delete TITLE D ’ C3f Change ] Addition
NAME HAGAN,H.D. NAME Hagan, H.D.
streeT anoress | 5354 MOSS QAK TRAIL C - STREET ADDRESS 5354 1;4055 Oak Trail
CAY-ST-2IP LAKE PARK GA ‘ CITY-$T-21P . et fom
e 3 belee me o O Chenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TNLE 1 Delets TIMLE []Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
VY -ST-1P CITY-ST-21P
TITLE ™ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not quality for the exemption stated in Section 1198.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is trus 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 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 altachmem with an address, wi ther like empowered.

SIGNATUREY “ns x4 L ko ... David M. Hagan 03-03-00 912 245-3774

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone ¥

L




