2001 UNIFORM BUSINESS REPORT (UBR)

1, Entityygme

DOCUMENT # F99000003076
BAY AREA PROPERTIES GROUP, INC.

ecretary

04-13-2001 90051

Principal Place of Business

227 N. MAIN
KINGMAN KS 67068

Mailing Address

P.O. BOX 204
KINGMAN KS §7068

2. Principal Place cof Business

3. Mailing Address

IMITIREARAR

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Apr 13,2001 8:00 am

of State

030 ***158.75

00035922

AN

DC NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 48.1213732 Applied For
- .- v T e L - e o el .- A - -~ .. Not Applicable
Zi nt Zi Co . it
P Country P uniry 5. Certificate of Status Desired %: $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Register:

od Agent

MIZE, ROBERT

B L) - Amlw
] OO UL LTS

Name

MIZE Robect
StrT% Aid%ress EP.O. on E!:mber mt %ﬁftxa?ilei)

Cdy_‘-ampad

FL

L2512

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 % Pl N

Signalure, typed or printed name of re‘is\'ered agent and ttle if applicable.

(NCTE: Registsred Agent signature required when reinstating)

DATE,_S-.JO_‘QOO I

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

/

(See criteria on back) O -Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me PC [ Deete TINE D O change  B2) Addition
NAME MIZE, ROBERT NAME MITE KEVID

sTaeeT noaess | 4819 BUSCH BOULEVARD, SUITE 101 STREET ADCRESS |1 5 13 W BUSCH BLD

omv-s-zF | TAMPA FL 33617 GYV-STZP HPenDA FL 23l 2

TITLE WC O pslete T [JChangs  [J Addition
NAME MIZE, BRYAN NAME

STRECT A0DRESS | 4819 BUSCH BOULEVARD, SUITE 104 STREET ADDRESS
<omv-s1-20 | JAMPA'FL 33617+ = -« ~= =7 ™= et e CoST. g~ |~ = e - . I

TITLE SD O palete TILE ‘ O change [ Additian
NAME MIZE, LORi NAME

STREET ADDRESS | 4819 BUSCH BOULEVARD, SUITE 101 STREET ADDRESS

crv-stz¢ | TAMPA FL 33617 CTY-ST-2IP

TITLE TD [ Delete TME T Change [ Addition
NAME MIZE, KAREN NAME

STREET ADDRESS | 4819 BUSCH BOULEVARD, SUITE 101 STREET ADDRESS

orv-sT-2¢ | TAMPA FL 33617 CITY-ST-2P

TITLE [ Delee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 7P

Tme v Lo ' 1 Delete Tme [l change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-210 CITY-51- 2P ..

12. I hereby certify that the information supplied with this filing 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 o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Q&.«X’M

F-020-200 [

A2 483 G242

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #

§

CR2E034 (10/00)



