2002 UNIFORM BUSINESS REPORTYT (UBRY)

1. Entity Name

DOCUMENT #

F99000003076

BAY AREA PROPERTIES GROUP, INC.

Principal Place of Business

PETNWAINT
KINGMAN-KE-57066-———

Mailing Address

PO-BOH-204-
KINGMAN-KE—67068~

2. Pringipal Place of Business

3. Mailing Addrass

FILED
Mar 18, 2002 8:00 am
Secretary of State

(03-18-2002 90062 046 ***158.75

AN

Il

JRGTUI

1512 west BuschBlual | 1512 WHBusch Hlud
Suite, ApL. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
__ City & State ~ - — - - w&—E‘:l;le — - 4. -FEl Number Applied For B
T OO ﬁ, Amo. 48-1213732 Nol Appicanis
Zip Country Zip Country " ) $8.75 Additional
E éélp [a . “S bb o 7)&(2 [Q Hﬁbo V.Du-,&}"\ 5. Certificate of Status Desired Fee Requiretli iona

6. Name and Address of Curreﬁrheglstered Agent

7. Name and Address of New Registered Agent

MIZE, ROBERT

TAMPA FL 33612

1515 WEST BUSCH BLVD

Name

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

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 .@;J, e T

Signature, typed or printed name of registebd’amand title i applicable.

(NOTE: Registerad Agent signature required whan reinstating)

j;’aﬁl

DATE

9. Thig corporation is eligible 1o satisfy its Intangible
Tax filing reguirerent and elects to do so.

FILE NOWIN! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC (7 Delete TIME [ Change [ Addition
NAME MIZE, ROBERT NAME
STREET ADDRESS | 4810 BUSCH BOULEVARD, SUITE 101 STREET ADDRESS
GITY-ST-ZIP TAMPA FL 33617 CITY-ST-2P
e We [ Delete TIILE [ Change [ Addition
e MIZE, BRYAN o \
STREET ADDRESS 4819 BUSCH BGE.EVARD SUITE 101 T || STREET ADDRESS A o TrTe T
CITY-ST-ZP TAMPA FL 33617 CITY-ST-ZIP
TITLE ) 1 Detete TMLE O Change [ Addition
NAME MlZE' LORI NAME
STREET ADDRESS 4319 BUSCH BOULEVARD, SU‘TE 101 STREET ADDRESS
CITY-ST- 24P TAMPA FL 33617 CITY-ST-2IP
TITLE ™ [3 pelete TITLE (] Change  [] Addition
NAME MIZE, KAREN NAME
STREET ADDRESS | 4819 BUSCH BOULEVARD, SUITE 101 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33617 CTY-§T-2P
TIME D [T Delete TITLE ) Change (] Addition
NAME KEVIN, MIKE NAME
STREET RODRESS | 1513 W. BUSCH BLVD STREET ADDRESS
CITY-ST- 2P TAMPA FL 33612 CITY-5T-7IP
TITLE O delete TILE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-7 CITY-SE-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

iﬂ?\"
\

el T REQUIRED

does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o 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 ail other like empowered.

SIGNATURE: A2

123 o2

SIGNATURE AND TYPED OR anmme OF SIGNING OFFICER OR DIRECTOR

Date £ Daytime Phona #

31 3983 39

]

§

CR2E034 (9/01)



