2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 371376

1. Entity Name o s
BAY QUEEN MOTEL; INC! -

bt

Principal Place of Business

1925 EDGEWATER DRIVE
CLEARWATER FL 33755
us

Mailing Address

101 E. KENNEDY BLVD. STE. #1000
PO BOX 1363
TAMPA FL 33601-1383

2. Principal Place of, Bysiness

3. Mailing Address

NE

z%gp//k)oaqg()ﬂllﬂa De

4

/75 Algowgew DE
[

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90035 044 ***150.00

R

RNV AMRR A

DO NOT WRITE IN THIS SPACE

4. FEI Number ~ |Applied For

ity & State - / A |___City & State -
Clenewrer, 7 /Ao, F7 59-1308972 Not Appicable
Zin Country Zip . Country - . 33.75 Additional
3375 5 L 35 4 R ,_)[ UnT. 8. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Tt = e o= e R armItas - Namg me~e - . B -
MTLLER £ "AraproRkb
M"-LER!E BRADFORD S eeté%ddr (P.O. Box Number is Nol Acceptable)
101 £ KENNEDY BLV #1000 HiZ Daken /s avo Pilleg e D
BARNETT PLAZA
TAMPA FL 33601 - .
Sy Zip Cod
[l pn, 777 FL |5%C& «/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE {0 Ié ﬂ@%;[b’z‘»of W __ . __ 4L, ) 0L
l Sfiure. %d,%; wg ,a%aferegcls;amd n} g}d E_e‘ ¥ gpplicable. ({NOTE: Registered Agant signature required when reinstating) \ DATE
- 9. .This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 wMay Bo

\zs Tk filing requirement and elects te do so.
© ™" ISee criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTCRS

1. L 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 )
TITLE PD [ Delete TMLE L. — Chefange [ Addition
ne .| MILLER,JOHN H N AriER, SO ’L/,d De

KT S syl /73 ¢ ,féfo/uéaf

TREET ADDRESS [~ 1925 EDGEWATER D. STREET ADDRESS

av-s-2¢ | CLEARWATER FL CITY-ST-21P l [enrSaree, 4 357’55'—

TNLE VD - F1 Delete TITLE ol fChange [ Addition
NAME MILLER,ANN L : HAME PtleR A . .

stieT aoohess | 1925 EDGEWATER DR. swvsess | / 73 & G oW GLern) De

cm-st-2¢ | CLEARWATER FL v ciTy-S1-2P [eanidnrel [Ta 837355

THILE ST @ Delete TLE N) /; ;p, = 8@4 F’D{}pmﬁnge [ Additicn
NAME MILLER,E BRADFORD : NAME Flfe . o] :
~staeer AvoRess | 101°E KENNEDY BLV'#1000° = — = = ~|~smiT dbress | -}sz/g"—(é—e%’o# ‘ool () '//‘@?&:'Eﬁ
omv-st-2p | TAMPA FL P CITY- ST-2P m{)& P A T3 La _

TILE D (7 Delete TITLE ﬂ . / O changs [ Addition
e MILLER.E BRADFORD e 24;1/ e, E. fFenp Fst

sTReer 4D0RESS | 101 E KENNEDY BLV #1000 STREET ADDRESS 71 / (Z (fi’r'(‘,’ RC/ Lo ool L/ /ﬁe ;; o
onv-st-zp | TAMPA FL CTY-ST-2IP /oA, Fn 3F L2 f

TITLE ) [ Delete TITLE [ change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TLE [ oelete TITLE [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

OmY-ST-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not 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
of the corporation ar the receiver or trustee Bmpaowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & B72R0045

-1 9t Al R OO0

/3 Gl /- LA LL

SIGNATURE AND#D OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR

Date Daytma Phene ¥




