2000 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # N33367 FILED
1. Enity Name Mar 08, 2000 8:00 am
BAY AREA JAPANESE AMERICAN SOCIETY, INC. Secretary of State
03-08-2000 90071 040 ****g] 25
Principal Place of Business Mailing Address
6444 31ST TERR N BOX 40594
ST PETERSBURG FL 33710 ST PETERSBURG FL 33743-05%4
us
s i s ORI
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4, FEI Number Applied For
e e e e e -, 59'2960081 Not Applicable
Zip Country Zlp Counlry 5. Certificate of Status Desired (| ?8'75 'D.‘ddiﬁonal
ve Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
YATES, GERALD B. Street Address (P.O. Box Number is Not Acceptable)
6444 31ST TERRACE NORTH
ST PETERSBURG FL 33710 : :
City FL Zip Code

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

e OOk P B VIEAR P Y00

. SIgnﬂMped nfprin E nama\&regnstered agent e if apl\ cable. (NOTE: Reg‘srered Agent signature required when reinstating) DATE
FILE NOW: 9 Election Campaign Financing $5.00 May Be Mzke Check Payable to
FEE IS $61.25 Trust Fund Conribution. L} Addedto Fees Department of State

10. OFFICERS AND DIRECTORS | I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE bP O Delete TITLE O Change [ Addition | &
WAME YATES, GERALD B NAME %
STREET ADDAESS | 444 31ST TERRACE NORTH STREET ADDRESS §
CITY-Si-2P CiTY-ST-2P

ST PETERSBURG FL |
TILE T ] Delete - T [JGhange [ Addition | O
NAME _|LYONS, KUNIKO .. . R .
STREET ADDRESS | 11945.108 AVE N STREET ADDRESS | -
CITY-8T-ZIP LARGO FL CITY-ST-2IP
TITLE DS - [ Delete TITLE O change [ Addition
NAME GRIMM, CATHY NAME
STREET ADDRESS | 3009 COQUINA KEY DR SE STREET ADDRESS
om-sv2® | ST PETERSBURG FL 33705 o126
TILE VP [ pelet TITLE [ change [ Addition
NAME DEAN, FUMIKO NAME
STREET ADDRESS | 7685 HARBOR VIEW WAY N STREET ADDRESS
CiTY-ST-ZIP SEMINOLE FL 33776 C{TY-5T-2IP
TITLE . ] pelete TILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS Lo ' STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - ) STREET ADDRESS
oStz | Pl T UL CITY-5T-ZP

12 | hereby certify that the'information supplied with this filing does rot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
af the corporation or the receiver or frustee empowared to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: % USTATES: pel ¢ o0&

f Date Daytime Phone #




