2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000003076

1. Entity Name

BAY AREA PROPERTIES GROUP, INC.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90229 042 ***158.75

ke FIOTNS

Principal Place of Business Mailing Address

1513 W BUSH BLVD 1513 W BUSH BLVD

TAMPA FL 23612 TAMPA FL 33612 -

2. Principal Place of Business 3. Maling Address Hll"" ”ll ‘II‘I "I“ Ilm "m“m Il’" "'“ “l” "l“ mll lm '“.
Suite, Apl. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For

48 1213732 Not Applicable
“ip Country Zp Gouniry 5. Certificate of Status Desired X Eg-;?q&f:éﬁf’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s i IS Nameg- ~~ 7~ =77 77 oo T T

MIZE, ROBERT
1515 WEST BUSCH BLVD
TAMPA FL 33612

Street Address (P.O. Box Numnber is Not Acceptable)

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 Florida. | am familiar with, and accept

the obligations of registered ageant.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NCOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

1. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme PC O Delere TILE [JChange [ Addition
NAME MIZE, ROBERT NAME

sTreeT aDoress | 4819 BUSCH BOULEVARD, SUITE 101
CITY-ST-2PP TAMPA FL 33617

STREET ADDRESS
CITy-51-21P

Tme WC I Delete
NAME MIZE, BRYAN

sTreeT aooress | 4819 BUSCH BOULEVARD, SUITE 101

CITY-ST-2P TAMPA FL 33817

CITY-ST-2IP

[ change [ Addition

CR2E034 (10/02)

TITLE SD O elete
NAME MIZE,LORI .
streeT aooeess | 4819 BUSCH BOULEVARD, SUITE 104
crv-st-zp | TAMPA FL 33617

s

"N sTReeT ADRESS ™

TITLE
NAME

CITY-ST-7IP

{Jchange [ Addition

T e ——

e D O Delete
NAME MIZE, KAREN

streer anoress | 4819 BUSCH BOULEVARD, SUITE 101

CITY-ST-2IP TAMPA fL 33617

TILE
NAME
STREET ADDRESS

TiE

NAME

STREET ADDRESS
CITY-ST-ZIP

[ change [ Addition

TIME D O elets
NAME KEVIN, BiEE h12.€

street aooress | 1513 W. BUSCH BLVD

CITY-$T-7P TAMPA FL 33612

TILE [»]
NAME Wz €

STREET ADDRESS | 15513 poest BuscnBiud

CiTy-ST-2IP "mm

NChange [ Addition
TREVIN

fa'sY L Bold-

TLE [ Delete
NAME

STREET ADDRESS
CITY-5T-7IP

TITLE

NAME

STREET ADDRESS
CITY-3T-ZIP

[J Change [ Addition

12. I hergby 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 information
indicatec on thig repert 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 trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: _2ZlGHATIIRE REQUIRED

Mltat, 24 200 % Y2859

SIGNATURE AND TYPED OR PHINT%AME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



