FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 04’t 200{’) 188(‘:2 t?:m 5
DOCUMENT # V52273 ry o s 2
1. Entity Name 09-04-2003 20063 036 150.00
ANSWER BAY AREA, INC.

Principal Place of Business Mailing Address
2807 W. BUSCH BLVD 2807 W. BUSCH BLVD.
SUIT 109 SUITE 108
TAMPA FL 33618 TAMPA FL 33618
us uUs
2. Principal Piace of Business 3. Maiiing Address

Suite, Apt. #,etc. Sulte, Apt. #, 6lc. [T CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—3133927 Nat Applicable
i C i I
ap e e _’o%mtr_y_h‘ e ,_,,Z.E).eg. . - Couﬂl Y R 5. Certificate of Status Desired _ {J_ $8.75 additional
o e [T - A E - == xFee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RITC A
HIE, PETER Street Address (P.O. Box Number is Not Acceptable)
2807 W. BUSCH BLVD. SUITE 103 .
TAMPA FL 33572
City FL Zip Code

8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,
SIGNATURE

Signature, typad or printad nema of registerad agant and titla it applicable. {NOTE: Registerad Agent signature reqLired when reinstating) DATE
*. “FILE NOW!! FEE IS $550.00 .
" . . . C F .
After September 10, 2003 Fee will he $750.00 ® E:S::I:Endagopn?r?;utis: e fdségﬂohgﬁf ®

Make Check Payable to Florida Department of State ' '

10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e copPs O telete TILE Ol change [ Acaition | 8

NAME RITCHIE, PETER A NAME =

sTReeT aporess | @807 W. BUSCH BLVD. SUITE 103 STREET ADDRESS >
=]

ory-st-zp | TAMPA FL CITY-5T-21P o

TITLE ] velete TITLE (3 Change  [] Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-21P CITY-51-2P "

TMLE O patete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TME 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS '

CITY-ST-2IP CITY-ST-21P [

TITLE [ Gelete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TINE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

12. | hereby cerlify that the inforrpa
indicated on this report or&

th sppplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i),
pplemghtal report is true and acourate and that my signature shall have the same legal effect as if made under ogth; that | am an officer or direcler

), Florida Statutes. | further certify that the information

of the corporatlon or thede alver offtrugfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ddress, with all other like empowered.

o REQUIRED

5 3/-.1«»% [9/5)?33-14@_

CE€D OR PRINTED NAME OF $IGNING OFFICER CR DIRECTOR

Date Daymma Phone #



rach W?@quq

———

= V5A933

August 29, 2003

Florida Department of State
Division of Corporations

Re: 2003 Uniform Business Report

Dear Sir or Madam:

Tam respectfully requesting the late fee be waived, as we did not
receive the prior notice.

The only notice received, indicated “File Now Due by September
10, 2003”. This was thought to be the original notice.

We are a very small company and can not afford such a severe
penalty.

Thank you for your consideration in this matter.

— Th e fme e r——— 2 am . —r——

President
Answer Bay Area



