2001 UNIFORM BUSINESS REPORT (UBR) FILED

o SWCNEJJ!”ENT # 623697 Secretary of State

BAY STHUCTUBES, |NC 05-16-2001 90408 027 ***150.00
Principal Place of Business Mailing Address
497 HAVEN POINT DRIVE 437 HAVEN POINT DRIVE LUuUbolys q )
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706 . S
us us
A B IR A AR AW

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 002 Applied For
59-1907 : Not Applicabla

e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered-Agent - - 7. Name and Address of New Reglstered Agent ___ . __
Name
BEETLE’ ARTHUR G. Street Address (P.O. Box Number is Not Acceptable)
497 HAVEN POINT DRIVE
TREASURE ISLAND FL 33706
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing lts registered office or registered agem, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registared agent and titla if applicable. {NOTE: Registerec Agent signature required when rainstating) DATE
9. This ‘c'orporat‘\c.m is eligible to satisfy its Intangible FILE NOW!H! FEE !S' $150.00 10. Election Campaign Financing $5.00 May Be
Tax f1||nlg requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Faes
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
MLE ST O pelete THLE [ Change [ Addition
NAME BEETLE, BONNIE NAME
STREET ADDRESS 497 H AVEN POINT DRWE STREET ADDAESS
-5T- -§T1-21
CITY-ST-2IP TREASURE ISI.AND FL CITY-51-2IF
TITLE P [ pelete TITLE [J Change [ Addition
e BEETLE, ARTHUR G e
STREET ADORESS 497 HAVEN PO]NTDR'VE STREET ADDRESS
CITY-8T-2P TﬁEASURE ISLAND FL CITY-ST-2IF
TITLE -5 wmoems VP — b i~y —— o = . e+ m &Bletﬁ - . -B e . - . [l Chﬂﬂgﬂ___: D Addition .
NAME NELSON, JAMES T NAME
STREET ADDRESS 2504 SUNSET WAY * STREET ADDRESS
OT-S2" | ST PETERSBURG BCH FL AR
TITLE O palate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TNLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2IF

13. | hereby certify that the information ied with this filing does nat qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart of suppj@ Ental fpport 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
ofthe corparatlon ar the recgietr or trusiée ernpowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

ﬁ mé@-ama— 4/%/ T3¢0 -£ 355

R E AND TYPED OR FRINTED NAME OF QGNING OFFICER OR DIRECTOR Daytime Phone #

May 16, 2001 8:00 am

CR2EQ34 (10/00)



