2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 744438 — - Jan 20, 2001 8:00 am

1~ Enty virme ' Secretary of State

BAY ARTS ALLIANCE, INC. 01-20-2001 90002 049 **%%6] 25
Principal Place of Business Mailing Address
8 HARRISON AVENUE 8 HARRISON AVENUE
PO BOX 1153 PO.BOX 1153 ADOOBSSI
PANAMA CITY FL 32402 PANAMA CITY FL 32402
e s LT

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

City & State City & State 4. FEI Number Applied For
59—1850105 Not Applicable

“p Gouniry Zip Country 5. Gertificate of Staws Desired [ fge'ggqﬁf:;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENJAMIN, JANET Street Address (P.Q. Box Number is Not Acceptable)
— .S HARRISCN.AVENUE. _ _ . . . =
PANAMA CITY FL 3240%
City FL Zip Code

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 Fiorida

l“n’“ L AL ‘

T of reffisterad agent and title if applicable, {NOTE: Regialérad Agent signature required whan reinstating)

/ |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Cantribution. 03 Added1o Fees Department of State “
10. OFFICERS AND DIRECTORS 7 1. ADDITIONS/CHANGES TO OFFICERS AND DlRl;;/_TQHs R
TLE D |?De|etg TITLE i ) Change [ Addition
NAME VANLANDINGHAM, ROBERT HAME ,f;a D buﬁd < J
steeer aooress | 509 HARRISON AVE STREET ADDRESS | 3 % ' Ky Har bour R
CITY-ST-2P PANAMA CITY FL 32404 CITY-S$1-2IP anqma. agﬁl: EL 22 405
TITLE D ] Delete TITLE . ’ Change [ Addition
HAME WALKER, NANCY HAVE Fa';\ C_Q t,l)al Ker Driye e
stheeT Aporess | 6200 SOUTH LAGOON STREET ADDFESS | 1, 2. 00/ S0 wth agoon v
ore-sr-z¢ | PANAMA CITY BEACH FL 32408 L, CITY-5T-2P Penama City Déach :]'L FAos .
ATE L L. _,E,}_,__ st s i = ougiis AP DEIEE o [ TTLE - _l/P ) - o e ChChange mdditi_on- B
NAME | PELL, BOB ' HAME 1 Ohrs [ee’, 5 Py, o) -
staeer aooRess | 8 HARRISON AVE STREET ADDRESS 39 Bua (fer* s Cove Koa
CITY-ST-2IP PANAMA CITY FL 32401 CITY-ST-2P 2N Gma C Yo FL 32 40 / B
e BTJ%UOUE oAy O elete e 70 T ! O Change  [BrAdaiton
NAME f NAME qqd
sreerooiss | 3001 KINGS HARBOUR N R T T Shreet
CITY- ST-2P PANAMA CITY FL 32405 CITY-$7-2IP FPanama 2 E I+V L, T4
e SO S ] Delete e T O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete e O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-5T-2P

12, ) hereby certify that the information supplied with this fi!indg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify 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 Lo exacute 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 all other like empowered.

SIGNATURE: ‘? 0 2 ,@ﬁ@ﬁ Dpone.  1f08/z00 w

0015775

CR2EO037 (10/00)



