2001 UNIFORM BUSINESS REPORT (UBR) FILE

DOCUMENT # N14985

D

1. Enty Name Secretary of State

Jan 08, 2001 8:00 am

BAY PROFESSIONAL CENTER CONDOMINIUM ASSOCIATION, 01-08-2001 90057 027 ***&1 25
Principal Place of Business Mailing Address
3233 EAST BAY DRIVE 3233 EAST BAY DRIVE
SUITE 108 SUITE 103 Kvyuiugg
LARGD FL 3371 LARGO FL 33771
us us
Suite, Apl. #, etc. ) Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2800179 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired (] ?eae-gesq lﬁtr!gétional
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent
- —— e . o Name ; I -
LUCZAK, DAVID A Street Address (P.O. Box Number is Not Acceptable)
5 .
3233 E BAY DR.
STE 103 : -
LARGO FL 33771-1800 . City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the state of Fiorida.

SIGNATURE
Slgnalure, typed or prinlad name of registered agent and title if applicable. (NQTE: Registered Agent signatura raguired when rainstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. a Added to Fees . Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vSD O elste TMLE [l Change [ Addition
NAME ELLIS, SUSAN G HAME
STREET ADDRESS | 3233 E BAY DR. #100 STREET AQDRESS
GITY-ST-21P LARGO FL 33?71 CITY-ST-ZIP
TILE DVT 1 Delets TITLE [JChange [ Addition
NAME ELLIS, DAVID R NAME
STREETADDRESS | 4233 E BAY DR #101 STREET ADDRESS
CITY-ST-2IP LARGO FL 33771 CITY-S7-2IP
TILE DPmr - o -=—[J-pelete - TITLE - bl Ittt ST [ Change 7 Addition-
NAME LUCZAK, DAVID A. NAME
STREETADDRESS | 3233 E BAY DR #103 STREET ADDRESS
CITY-ST-2IF LARGO FL 33771 CiTy-§7-21P
TILE [ Dalete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ 1 petete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADUAESS
CITY-ST-21P CITY-ST-2IP
TILE [ oelete TILE [ Change [ Addtion
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP w CITY-ST-2IP

12. | hereby cen‘:l’g that the informaticn suppliedWyith this
indicated on this repor or supplemental reppfis tr
of the corporation or the recejver or trustee
changed, or on an attachment with an ag Wi all other like empowered.

Vv
SIGNATURE: Sﬂ(f‘ JL?E REQUIRED Pre.side_n'l' "4]0!

filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes, | further certify that the information
and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directer
Ared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

721]531.89%9

SIGNATURE AND TYPED OR PRINTE NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #

GR2E037 (10/00)




