et

2000 UNIFORM BUSINESé ~REPORT (UBR) FILED

DOCUMENT # H64896 | Apr 18, 2000 8:00 am

- Eiyhame ecretary of State
BAY AREA FINANCIAL SERVICES, INC. ry
04-18-2000 90201 019 ***150.00

Principal Place of Business Mailing Address
208 W M L KING BLVD PO BUX-152535
TAMPA FL 33603 TAMPA-FE-33684-2535
us Ug——
2 Prncipelace of Business > Mjg”‘”é"“\‘jy“ Lo B d H||!||UU| H”l I “” ”l M ” " ””Iml Hm "H
M .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' i1y, & State 4. FE! Number Applied For
“N(u)a 59-2567222 Nol Applicable
Zip Country 7& 3'3£ Country - - $8.75 Additional
‘ \ 3 0\5 §. Certificate of Status Desired O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . _
el . C e . e ———— e ————————— T —_—T
T 7 MARGUI lA- ROBERTJ Street Address (P.O. Box Number is Not Acceptable)
4617 E RIVERHILLS DR
TAMPA FL 33617
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and itle if applicable. {NOTE: Registerad Agenl signature raquired when reinstaing) DATE

9. Ih|s($orporatan is eligible 1([) s?tlffyc;ts Intangible FILE NOW!lI FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do 8. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TNLE [ Change [ Acdition

NAME MARGOTTA, ROBERT J NAME

sTReeT ADDRESS | 4617 E RIVERHILLS DR STREET ACDRESS

CITY-5T-2IP TAMPA FL 33617 CITY-ST-2IP

TLE VST O Delete TITLE [JChange [ Addition

NAME SPARANO-MARGOTTA, PATRICIA A HAME

streer ADDRESS | 6919 CLEARVIEW AVE. STREET ADDRESS

CITY-ST-2IP TAMPA FL 33614 CITY-S1-2IP

TITLE O belete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS ] STREET ADDRESS

TengesT AP T e T T T ST TR -

TILE [ petete TITLE [ Crange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$T-2IP

TITLE 1 Delete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CIy-$T-2p

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-ST-2IP

13. | hereby certify that e the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on thi hat fny signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporati porfas reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE: l*' T ARG 4-10 00 §i3-301-@csls

Date Daytime Phone ¥

CR2E034 (9/99)



