2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
i H90257 Apr 25,2000 8:00 am
BAYFRONT CENTRAL, INC. ecretary of State
04-25-2000 90027 031 ***150.00
Principal Place of Business Mailing Address
301 CENTRAL AVENUE P O BOX 119
P.O. BOX 119 P.O. BOX 119
ST PETERSBURG fL 33701 ST PETERSBURG FL 337310119
us us
R T > e AR CRNAAR DY
00) AfluiveTony AVE A | jop) ARL1AGTOL ALE N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
6‘]’ ﬂF‘r EAGRuAL FL | 5T ﬂ FTE€AS8uvrn . F L 59-2685856 Not Applicable
E'I;;‘& 05 Country %%—7 ot Country 5. Certificale of Status Desired | ?g';esq L’fi‘i‘gﬁ[’"al
__.6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
MORRISSETTE, BOB Street Address (P. %x Number is Not Acceplaple)
301 CENTRAL AVE. 100) L1A6Tord VE N

ST. PETERSBURG FL 33701

WeT  PETEAS BuRe FL | %% 05

B. The above nanirs this statement f@Z purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W . 0 L,) ”’/OO

Siglature, typed or printad nama of ragistared agent and title if applicable, {NQTE: Regrstered Agent signature raquired when reinstatng) DATE
9. This corporation is efigible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable tc Depariment ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Delete TMLE PThange [ Addition
NAME | MORRISSETTE, BOB NAME
STREET ADDRESS | 301 CENTRAL AVE. smeeracess | joe ) AlRoe; NGTow VS A
orv-s12¢ | ST PETERSBURG FL 33701 avsie | 67 Qoyeesfute FEL 330
TITLE O Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE J Delete TILE : 7 7 [Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21P CIy-S1-2IP
TITLE [ pzlete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OUTY-ST-71P CITY-ST-ZIP
TITLE O Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IF CITY-ST-2IP
TITLE O pelete TITLE O cChange [ Addition
NAME ' - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-3T-2IP

13. | hereby certify that the information suppiied with this filing does not quelify for the exemption stated in Section 119.07(3Xi), Florida Statutes,  further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or thegeceiver or trustee empoweped to execute this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmentmith an gddress, wit other like empowered. C \‘lf L_; 700

MO ila:. = CBIBE PontisseTTe feesmenst 927 €2) 3882

SIGNATURE ANDtﬁ’ED ©OR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR Crate Daytime Phone #

SIGNATURE:

[P |

CR2E034 (9/99)



