Y

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H54738

1. Entity Name

BAY POINTE TRAVEL SERVICES, INC.

Principal Place of Business

10525 45TH ST N
CLEARWATER FL 33711

Mailing Address

10525 49TH ST N
CLEARWATER FL 33762-5008

2. Principal Place of Business

3. Maliling Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90081 050 ***150.00

v VUV IWVE

AR EETM A

DO NCT WRITE IN THIS SPACE

[

CJI}' & State City & Stat ' i f ; r
Y 59 2529084 Not Applicable
A : 1 .
; ™ ; Coun ry ] rificate of Stat irey D $80; 5 Additicnal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e

MILLER, SUSAN BURKET
4065 49TH AVE SOUTH
ST PERERSBURG FL 33711

———

e )

Street Address (P.O. Box Number is Not Acceptable;}

City

Zin 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 Flonda.

SIGNATURE

Signature, typed or pnnted name of registerad agent and utle if apphcadie.

{NOTE' Registered Agert signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tex filing requirement and eiects to do s0.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 10 Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE PO O Delete TITLE [ Change [ Adoition | &

NAME MILLER, ROY S HAME 3

STREET ADDRESS | 4065 49TH S STREET ADDRESS =

CITY-ST-2P ST PETERSBURG FL CITY-ST-2IP w
T

TIE v O Delete TITLE [ Change [ Aadition |

NAME MILLER, SUSAN BURKET NAME

STREET ADDRESS | 4065 48TH AVE S STREET ADDRESS

CITY-ST-2IP ST PETERSBURG FL CITY-§T-7IP

J_TmE_ 8T _ ___ Opeete—f me - e Change——[2] Addition

NAME MILLER, MELBA NAME

STREET ADDRESS | 4636 16TH AVENUE N STREET ADDRESS

EITY-ST-2IP ST. PETERSBURG FL CITY-ST-ZiP

TITLE 3 Oelete TITLE [l Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE {J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE M petete TITLE O change  [J Addition

NAME ) NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-21P CITY-S7- 2P

13. | hereby certify that ihe 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
my signature shall have the same legal effect as if made under cath; that | am an officer or director

ingticated en this report ar sup
of the corporation or the resetw/ar ar tr
changed, or on an attacffment with a

SIGNATURE:

plemagtal report is true and accurate and thg
pxecute this re:jt as required by Chapter 607, Florida Statutes; gnd that

L.

y name appears in Block 11 or Block 12 if

797

IO Ssto-o8YA

{ Date Daytime Phone #




