2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 712389 Jan 25, 2000 8:00 am

1. Entity Name
| Secretary of State
BAY AREA LEGAL SERVICES, INC. o750 006 003 ey 25

Principal Mace of Business _ ) Mailing Address

RIVERBRCOK PROFESSIONAL CENTER. 2ND FLOOR RIVERBROOK PROFESSIONAL CENTER. 2ND FLOOR
B 829 W. MARTIN LUTHER KING JR. BLVD. 829 W. MARTIN LUTHER KING JR. BLVD.
~ | TAMPA FL 306033831 1 1 7 LI TAMPA FL 33603 dJUo8Ys
- Suite, At #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
E
1 City & State | Ciyéstae 4. FEI Number |__[Aeplied For

. 59-1171886 | INer A
Zip Country _;’ Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

L Fee Reguired

PR S S-S S

f
: i
: 6. Name and Address of Current Registered Agent " "7. Name and Address of New Registered Agent )
E_ B Narne ' .
E WOLTMANN, HiCHAHD C. Street Address {(P.O. Box Number is Not Acceptable)
829 W. MARTIN LUTHER KING JR. BLVD.
i 2ND FLOOR ‘ :
TAMPA FL 33603-3331 City . FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its regisiered office of regisiered agent, of both, in the state of Porida.

SIGNATURE
Signatura, typed or printed name of registerac agent and title i applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
T T TReNow: 5. Election Campaign Financing _ $5.00 May Bo Make Check Payable to
FEEIS $@‘25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE p X belete TME PRESIDENT ‘R change [ addition
NAME MCLEROQY, KATHLEEN NAME WALLER, EDWARD M.
STREET ADDRESS | P.O. BOX 3239 ‘ STRECTADDRESS | p_ (), Box 1438
om-sT-Z° | TAMPA FL ' Civy-st-21p TAMPA, FL. _33601-1438 }
TITLE PE 3 pelete TITLE PRESIDENT-ELECT [ Change ] Addition
NAME WALLER, EDWARD M NAME CAREY, J. KEVIN
STREET ADORESS | P.O. BOX 1438 STREETADDRESS | PO Box 3239
onv-ST-2P | TAMPA FL ' ST | TAMPA, FL.  33601-3239 :
me [T ‘ o Rpeke . [ mme _| TREASURER ., - .- . ---. (Change O3 Additior
NAME ~ | BUSANSKY,- SHELDON = o - NAME MCLERQY, -KATHLEEN S.
STREET ADDRESS | 3611 SCHEFFLERA RD. STREETADDRESS | P 0, Box 3239
om-sT-ZP | TAMPA FL er-st2P | TAMPA, FL. 33601-3239 )
TILE SD [ Delete TITLE [J Change [ Addition
NAME BAKER, BETTY KA
STREET ADDRESS | 4421 LANE RD., LOT 242 STREET ADDRESS
CIY-ST-21P ZEPHYRILLS FL CITY-5T-2IP . o ) .
TITLE ED O Delete TAILE R T <[ Change- - (1 Additicn
NAME WOLTMANN, RICHARD C - NAME JE
STREET ADGRESS | 4120 N MEADOW CIRCLE S STREET ADDRESS
omv-s7-2Pe: | TAMPA FL TR L L I B\l
_i_l-ﬁlg-'.u-’-.vu B BT S T R T e e | L R DDefé[‘e. T o add A lfl'l"i'lk_E Toe mva # prrYs D Change D Additior
NAME _ NAME
STREETADDRESS | - : o T s STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1221 héreby cartify that the information- slipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empaowered.

SIGNATURE: __ /7GR 2L AZQUIRED Q11 -0d (§13) L22¢esT

SIGNAYURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date . Daytime Phane #



