2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 402795 Apr 28, 2001 8:00 am
1. Enlity Name - ecretary Of State

i
BAY CITY DEVELOPMENT COHP 04-28-2001 90064 004 ***150.00
Principal Place of Busingss Mailing Address
6914 EAST FOWLER AVENUE 6914 EAST FOWLER AVENUE
SUITE J SUITE J [
TAMPA FL 336171705 TAMPA FL 336174705 9 6 1 6 9 8
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59—1414439 Applied For
Not Applicable
tZ\p_‘ . — Counlry_- e ‘__le, . COU”FW . 5. Certificate of Status Desired O $8'75 A.dditional
= = I - e~ .-~ - FepRoquired - |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WEEKLEY JR.A SMYTHE
Street Address (P.O. Box Number is Not Acceptable
6914 EAST FOWLER AVENUE ( prabie)
SUITE J
TAMPA FL 33617 _
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of 1egistered agent and title if applicatia, (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This F:prporatic.)n is eligible th> satisfyci;s Intangible FILE :JOW!!!1 FFEE IS_“$; 50.:!?0 o 10. Blection Gampaign Financing $5.00 May Be
Tax flling requirement and slects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Gontributior. [0 Addedto Fees
(See criteria on back) | Make Check Payable to Department of State
11. DFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND GIRECTCAHS IN 11
TITE PD O Delete TIMLE (O change [ Acdition
NAME WEEKLEY JR,A SMYTHE NAME
STREET ADDRESS | 6914 EAST FOWLER AVENUE, SUITE J STREET ADDRESS
CIry-stT-zip TAMPA FL 33817 OITY-ST-ZP
TITLE O Detste TITLE (OJchange [ Aadition
NAME NAME
STREET ACDRESS STREET ADDRESS
_GITY-81-21 - . ) CITY-ST-2P B -
TLE O celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Dslete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. i further certify that the information
indicated on this report supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the fRceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attactgnent with an address, with all cther like empowered.

~

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A. S. Weekley, Jr., Dir 4/23/01 813-988-1772 J

1

CR2E034 {10/00)



