2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  |93588 Secretary of State

May 12, 2002 8:00 amE

BAY SERVICES CORPORATION (5-12-2002 90610 011 ***150.00
Principal Place of Business Mailing Address
1202 BUTCH CASSIDY TR 1202 BUTCH CASSIDY TR
WIMAUMA FL 3359 WIMAUMA FL 33588
us us
2. Principa! Place of Business 3. Mailing Address ‘ lll“l" III ‘l'“ |“|I |”|‘ ""l u” Ill“ III” |‘|" I|||| ||||| |||" ||||
[Lo] US MwyH/. S, 1.0 RBox 5095
Suite, Apt. #, etc. 7 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
¥ [sT
j State — City & State 4. FEI Number Applied For
Osk.n /= /- i it Ceithye 650216814 Nol Appiicable
Zip i Country Zip 7 Cougtry , - : $8.75 Additional
33-6\70 ”1: ' %.g -3) 5 7} ;72 /}56 ) 5, Certificate of Status Desired .| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TONGER, RICHARD A : oS o foin ey Loak
' Streel Address (P.O. Box Nurrzﬂer is Mot Acceptable)
1202 BUTCH CASSIDY TR
WIMAUMA FL 3558 182¢-30H, 5] S.E
A City ' k " in Code
: Rusk: » FL | %3 s70
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 < /.5—/0 Z
re, typed of printad name red agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) / DME
V .
9, This corL{ation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . ian Financi
. Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 ' ﬁi‘;{'iﬂ,%agg;ﬁguﬂg: nene O fc%e?ﬂowll?éss °
(See criteria on tack) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS o 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P o me  PlTokhnrniy Ce el @R (1 Adettion
NAME TONGER, RICHARD A. HAME ~3 04}’ 51‘ S.E
swreer aporess | 1202 BUTH CASSIDY TRAIL staeeT anomess |/ 820
CITY-ST-7iP WIMAUMA FL 33598 e CITY-ST-ZIP FU 5[f S, F[, BI5 70
TME ST FDelete TIME s7 ' j [efnge 1 Addition
NAME TONGER, PATRICIA E. MAME Sh XY 0. Cool
sReeT ADoREss | 1202 BUTCH CASSIDY TRAIL STREETADORESS | 7 ¢ 2 & o~ otd 5705 &£ -
crv-st-20 | WIMAUMA FL 33598 CITY-ST-ZIP Ruc¢ )6 “h . £l 3284 70
TILE O pelete TITLE O change ] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE - ) - - 7' Delete TR TILE T ) - o - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-7IP
TTLE O Delete TIMLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP
TLE [ pelete TIMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Y
CITY-5T-2IP CITY-ST-2IP Y, \

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver.or trustee empowered 1o 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 attackynent with an address, with all other like empowered.

%/;%fzﬁ/;//, 04.9877

Daytime Pheone #
-

-

-
-

CR2E034 (9/01)



