e ik, b ik kB — - ——

2000 UNIFOhM BUSINESS REPORT (UBR) FILED

DOCUMENT # N14985

1. Entity Name

BAY PROFESSIONAL CENTER CONDOMINIUM ASSOCIATION,

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90014 033 ****6] .25

Principal Place of Business _ Mailing Address
3233 EAST BAY DRIVE _ 3233 EAST BAY DRIVE
SUITE 103- ) T - -7 SUITE 103°
LARGO FL 3371 i . LARGO FL 33771-1900
us . . . us
Suite, Apt. #, efc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS'SPACE
City & State ‘ City & State 4. FEI Number {Appilied For
- 50-2800179 i 2y
Zip Country 2P Country 5. Certificate of Status Desired O $8'75 Addiiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

LUCZAK, DAVID A.
3233 £ BAY DR.

STE 103

LARGO FL 33771-1800

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Flarida,

SIGNATURE
Signature, typed or printad name of ragistered agent and title it applicable, . {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. — [J Added to Fees Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE vSD [ Delete TILE [ change [0
N ELLIS, SUSAN G N
STREET ADCRESS | 3233 E BAY DR. #100 STREET ADDRESS
CITY-ST-2IP LARGO FL 33771 CITY-§T-ZP
TILE DVT _ O Delete TITLE DO change O
AV ELLIS, DAVID R NaME
STREET ADDRESS | 3293 E BAY DR #101 . STREET ADDRESS
~CTY-sT-2P - |1 ARGO FL 33771~ - - RN WCeica -1 O S S e e
TITLE DP O petete TILE [ cChange [ 2.
NAME LUCZAK, DAVID A. : NAME
STREET ADDRESS 1 3233 E BAY DR #103 STREET ADDRESS
CITY-ST-2IP LARGO FL 33771 CITY-ST-2IP
TITLE O peleta TITLE JcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Detete TMLE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P 7 CITY-5T-2P
TILE [ Delete TITLE ) [JChange 2207
NAME NAME :
STREET ADDRESS STREET Al
CITY-ST-2IP GITY-ST-7

12. | hereby certify that the information supplied with this filing does not qualify for the exemptiontstakkd in Section 119.07(3)i), Florida Statutes. t further certify that the information

indicated on this report or supplementat repart is true and accurate and that my signature shjl

the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empaowered to execute this report as reguired by pfr 617, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Davineal 415 Z A R ESiSeNT, Mulon  721)521-2989

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTER Date Davtrma Phore #



