2001 UNIFORM BUSINESS REPORT (UBR)

OCUMENT # H64896

1. Entity Nama

BAY AREA FINANCIAL SERVICES, INC.

Principal Place of Business

208 W M L KING BLVD
TAMPA FL 33603
us

Mailing Address

208 W M L KING BLVD
TAMPA FL 33603
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90277 042 ***150.00

NI

JMIAAEADEG

DO NOT WRITE IN THIS SPACE

LI

City & State City & State 4. FEL Number 59.2567222 Applied For
Mot Applicable
Zi t Zi Countl isi
° Country P Uy 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARGOTTA, ROBERT J Street Address (P.O. Box Number is Not Accentable)
0. Box Nuj ri
4617 E RIVERHILLS DR i
TAMPA FL 33617
City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agent and tite it applicabie,

(NOTE: Registered Agert signature requived when reinstating)

DATE

4. This corporation is eligible 1o satisfy its Intangibie
Tax filing requirement and elects to do so.

(See criteria on back)

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

O Make Check Payable to Departiment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

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

TE PD [ Detete e Ol Change O Addton | &
NAME MARGOTTA, ROBERT J HAME =
streer 4DoRess | 4817 E RIVERHILLS DR STREET ADDRESS g
orv-sT-2F | TAMPA FL 33617 CIFY-81-21P <
TIiLE VST 1 Delets TILE [ change [T Addifion %
NAME SPARANO-MARGOTTA, PATRICIA A NAME

STREET ADORESS | 6919 CLEARVIEW AVE. STREET ADDRESS

or-sT-ze | TAMPA FL 23614 CITY-ST-2iP

TITLE ] Delete TITLE [ Change [ Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-81-2P

TITLE [ pelete TILE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST- 2P

TITLE O Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CIrY-sT-7IP

TILE L] Delete TITLE Clchange (] Addition
NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P N cm{—ST—ZIP

13. | hereby cerli

SIGNATURE:

that the infarmation
indicated o this report or supplem

(24

pplied with thidfiling dges not qualify for the exdmption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
nd ackurate and that rmyf signafure shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 807, Florida Statutes; and that my name appsars in Block 11 or Block 12 1f

470l 8i3-3-folls

SIGNA]

Oate Daytime Pronc #

URE AND W OR Pnlﬁfn MAME OF slerté OFFICEVR DIRECTOR



