2000 UNIFORM BUSINESS REPORT (UBR)

3/3

DOCUMENT # 744438

1. Enlity Name

BAY ARTS ALLIANCE, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

(03-03-2000 90012 039 ****5] 25

Principal Place of Business Mailing Address

§ HARRISON AVENUE
PO BOX 1153
PANAMA CITY FL. 32400

B8 HARRISON AVENUE
PO BOX 1153
PANAMA CITY FL 22402-1153

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FE| Number Applied For
59"1850105 Mot Applicable
Ze- - Gouniry ap oo | Coumy | 5. Cortiicate of Status Dssreas [ $8-75 Additional

Foe Required

6. Name and Address of Current Regisfered Agent

7. Name and Address of New Registered Agent

PAYNE Il,

NamaJ_ane-} ﬂ 61"1)(;3/’7/‘}1

Streat ?jres

{F.C. BaxNumber i Acceptable
qr{ 1501 sﬁu&ﬂtlé

Ciw/gﬂama CJ‘III/

FL | %3%,

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, cr’Bolh, in the state of Florida,

- r
:Ea&% ﬁ, 8&11/0;31//1

I ~ROD L

gpt’and titla if applicatie.

[NOTE; Ragisiorad Agen signature roquirgd when

ating} DATE

FILE NOW:
FEE IS $61.25 .

9. Election Campaign Financing
Trust Fung Confribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

= T - -OFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 ~
TE 0 i) . _ [3 Delets WLE O change (3 Addition {
we " IVANLANDINGHAM, ROBERT  ~ o 2
STREET ADDRESS | 500 HARRISON AVE STREET ADDRESS o
OTY-5T- 2P PANAMA CITY FL 32401 CHTY-5T-2IP lé-’
TILE VPO {7 belete TLE " .} —-p Mhange 3 aAddition [ O

réesien

e WALKER, NANCY e & f) an od Walfer
STRCET ADDRESS | 6900 SOUTH LAGOON .- ) _ | STREET ADDRESS 200! Sow thlogoon o
or-S1-IP | PANAMA CITY BEACH FL 32408 gme-S1-2p %anama Oty B aoA F‘ LJQ#& g
THLE PPD wlae TIE Pd 5* Pr_ cs { . d@ P 'f i_ p g?fhanga [T Adgition
NAME LOOKER, JM RAME Bob el
STREETADDRESS | 438 HARRISON AVENUE STREET ADDRESS 3 Harr [ 50 a pende
Gn-5i2f [ PANAMA CITY FL 32401 o s5- 2 Panamo G "{\.{[ [y .?:340!
me PD 5 Detere we £) Vice Presidént - @ O cange  (Rasion
NANE PELL, ROBERT NAME Cay Ou.b ey
STREET ADDRESS 1 8 HARRISON AVENUE STAEET ADDRESS g 1 Kin ar golr
oITY-ST-7P ANAMA CITY FL 32401 CITY-ST-2IP 4 M
Tme 3 Detete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-$F-2P CITY-$7-2P
TILE 3 Defete TLE Ol change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P ; CITY-$1- 2P

of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE:

Gther like empowered,

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)3), Florida Statutes. | fuither certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shai! have the same legat effect as if made under oath; that | am an officer or director
& empowered 1 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

V4oATURE REQUIRED fohertUanlandimngham 21m0 7695353

RE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&3

Qaytime Fhona ¥




