L |
FILED

2003 FOR PROFIT CORPORATION : |

UNIFORM BUSINESS REPORT (UBR Mar 07,2003 8:00 am

Pavtirrea Pl ame B

1. Entity Name 03-07-2003 90085 038 ***150.00
BAY CITY DEVELOPMENT CORP.
Principal Place of Business Mailing Address
6514 EAST FOWLER AVENUE 6314 EAST FOWLER AVENUE
SUITE J . SUITE J
TAMPA FL 336171705 TAMPA FL 33617-1705
us us
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number | |3 Applied For
. 59-141 9 Not Applicable
Zi t Zi Count . , iti
P Country P eunry 5. Cerlificate of Staius Desied ~ [] ~ 98:79 Additional
Fee Required
"~ _6."Name and Address of Current Registered Agent - - ‘- < - 7. Name and Address of New Registered Agent ’ -] -
Name
WEEKLEY JR’A M E Street Address (P.O. Box Number is Not Acceptable)
6914 EAST FOWLER AVENUE
SUME J
TAMPA FL 33817 . City , FL | ZrCode
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in tha State of Florida, | am familiar with, and accept
the okligations of registered agent.
SIGNATURE
Signatura, typed or printad name of registered agent and litle if applicable. {NOTE: Registered Agent signalure required whan rginstating) DATE
A F";‘lE N?W!H FEE ’Is ilsg'og ' 9. Election Campaign Financing $5.00 may Be
fter May 1, 2003 Fee will 550.00 ; Trust Fund Contribution. 0O Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD 1 Delete ILE [ Changs  [7] Addition g
NAME WEEKLEY JR,A SMYTHE NAME £}
sreeet anoaess | 8914 EAST FOWLER AVENUE, SUITE J STREET ADDRESS 3
CITY-ST-2IP TAMPA FL 33617 CITY-5T-2IP &
- &
TITLE [T pelete TITLE (7 change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-21P CITY-ST-2IP
TTLE ’ T Ooekets me |7 T h T [ chiange [ Adtition [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ' O Detete TITEE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 : CITY-ST-2IP
THLE [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY - ST- 2P
TITLE O Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . . CITY-ST-2IP
12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signzture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation pr the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on pn attachme| ith an address, with ali other like empowered.
. K GR0 o e
sionarunAs SR IARELRE REOUIRED 2oz 92.900.1772
Dat

SJGNATL!WED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR



