2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 712389 .

1. Entity Name .

BAY AREA LEGAL SERVICES, INC.

FILED :
Jan 30, 2001 8:00 am -
Secretary of State

01-30-2001 90072 049 ****5] 25

Principal Place of Business Mailing Address
RIVERBROOK PROFESSIONAL CTR 2ND FL RIVERBROOK PROFESSIONAL CTR 2ND FL
829 W, MARTIN LUTHER KING JR. BLVD. 829 W. MARTIN LUTHER KING JR. BLVD. 7 '} u}) 3} 0 2
TAMPA FL 33503-3331 TAMPA FL 338033331 ) ~ VA
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1 171886 Not Applicable
2 - T - ‘QPED-H)""‘"*‘" e | 2P - - | - County 5. Certificate of Status Desired 0 $_3.75ﬁ_d_ditiqgal___ - -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLTMANN, RICHARD C. Street Address (P.O. Box Number is Not Acceptable}
829 W. MARTIN LUTHER KING JR. BLVD.
2ND FLOOR _ ‘
TAMPA FL 33603-3331 City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agenl signatura requirec when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
-~ Y
FEE IS 351 o5 . Trust Fund Contribution. O Added to Feas Deparlment of State
10 QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P O Delete TITLE President Kl change [ Addition | S
NAME WALLER, EDWARD M NAME CAREY, J. KEVIN g
STREET ADDRESS | PO BOX 1438 STREET ADDRESS P.0O. Box 3239 e
orv-s1-2p | TAMPA FL 336011438 onv-s-2P | Tampa, F1. 33601-3239 i
TITLE PE O Detete TITLE President-Elect K Cnange [ Aduion | &
NAME CAREY, KEVIN J NAME ARMSTRONG, ROSEMARY
STREETADDRESS | PO BOX 3239 - v e T e == N SIRETADDRESS |- - - 34715 W-—TIullen sAvenue *= s =er - = —=loas
omv-st-2P | TAMPA FL 33601-3239 oSt | Tampa, F1. 336009
TITLE T [ pelete TITLE Treasurer ¥ Change [ Addition
NAME MCLEROQY, KATHLEEN S HAME WALLER, EDWARD M.
STREET ADDRESS | PO} BOX 3239 SRETADDRESS | PL.O. Box 1438
cmy-sT-2P TAMPA FL 33601-3239 cny-S1-2p Tampa, Fl. 33601-1438
TITLE sSD O Delete THLE [J Change  [J Addition
NANE BAKER, BETTY NAME
STREET ADDRESS | 4421 LANE RD., LOT 242 STREET ADDRESS
CITY-ST-7IP ZEPHYF“LLS FL CITY-8T-21P
TITLE ED [ pelete TITLE O Change [ Addition
NAME WOLTMANN, RICHARD C NAME
STREET ADDRESS | 4128 N MEADOW CIRCLE STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-57-ZIP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
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 ernpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail othgs like empowered.
7 L) 8 e [# E'f' -
SIGNATURE: %?AT ‘ -"")/%@Uﬂmel[gbuller 01-16-01 (813) 622-6657
7 yaﬁATunE AND TYPED oyﬁm'ﬁo NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



