2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 694851 - Apr 30, 2001 8:00 am
iyl e ecretary of State
BAY PERSONNEL, INC.
04-30-2001 90033 044 ***150.00
Principal Place of Business AT Mailing Address
16860 US 19 N : - . 18860 US-19 NORTH
#102 , SUITE 102
CLEARWATER FL 33764 ) GLEARWATER EL 33764
us v s : -
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59.2408073 Applied For
Not Applicable
die Courtry Zp Country 5. Certficate of Status Desied ~ []  $8+79 Additional
- . I S R o R ) ~ __ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KASSEBAUM’ ROSEMARIE Street Add (P.O. Box Number is Not A table)
; ree ress (P.O. Box Number is Not Acceptable
7164 118TH TERRACE N P
LARGO FL 33773
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi tion is eligible to satisfy its Intangib! FILE NOW!!! FEE IS $150.00 ‘ N
9. T corporaion s oligble o saisty s angible A oWl FEE 1S $150.00 o0 10, Election Campaign Financing $5.00 My 8o
ax filing requi . er ’ ee will be - Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
11. : QFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFF!CERS AND D!IRECTORS IN 11
e ST O Delete TIHE [ Change [T Addition
NAME ENGWALL, CARCL NAME
stheeT anoress | 8507 ORIENT WAY NE STREET AODRESS
erv-si-2¢ | ST PETERSBURG FL 33702 CITY-ST-2IP
TITLE P . 7 Delete e (O Change [ Addition
NAME KASSEBAUM, ROSEMARIE NAME
streeT aooress | 7164 118TH TERRACE NO STREET ADDRESS
CITY-ST-21P LARGO FL 33773 CITY-5T-2IP
| rTmE : T s - 1 Delete TITLE: - - - - : O Change [ Adcition*
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TTE O pelete TINLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-2ZIP
13, | hereby certify that the infarmation 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 repert 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachm h an address, with ail other like empowered.
) il
SIGNATURE: S35 a5

SIGNATURE AND TYPED ORPRI D NAME OF SIGNING OFFICER OR DIRECTQR Daytima Phane #

T T T T

CR2EQN34 (10/00)



