2000 UNIFORM BUSINESS REPORT (UBR)

rwaal

DOCUMENT # J85178
1. Entity Name May 22, 2000 8:00 am
BAY PARK, INC. Secretary of State
05-22-2000 90004 012 ***150.00
Principal Place of Business Mailing Address
121 W. WHITING ST 121 W. WHITING ST
TAMPA FL 33802 TAMPA FL 33602-5136
e e OV AACAR A GY
Sulte, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
59-2888559 Not Applicable
Zip ‘ Country 2ip Country 5. Cortificato of Status Desired ~ [] 9873 Aditional
) Fee Requirad
6. Name and Address of Current Registered Agent - 7. Name and Address ot New Registered Agent
T T — e e T L e e e NETS —— - . s . e
HOWEY, JOHN R. Street Address (P.O. Box Number is Not Acceptable)
121 W. WHITING ST
TAMPA FL 33602 _
' 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 Fiorida.

SIGNATURE
Signaltura, typed or printed name of registered agent and ttle if applicable. [NOTE: Registersd Agent signature required when reinstating) DATE
B o maranent s ssen st " | ator MAY 1, 2000 Foo wil e $as000 | "0 EecionCampsignFnancng - $5.00 ey e
N . ’ ’ Trust Fund Contribution. O Addsd to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE DPT 7 Delele TTLE [ Change  [J Addition
NAME HOWEY, JOHN R. NAME
STREETADDRESS | 101 8. FRANKLIN STREET STREET ADDRESS
CITY-ST-7P TAMPA FL CITY-5T-21P
TILE -DVS 1 Dalste TITE O cChange [ Addition
NAME HOWEY, MARIA H. NAME
STREET ADDRESS | 1011 S, FRANKLIN ST. STREET ADDRESS
CITY-ST-ZIP TAMPA FL GITY-$T-2IP
TITLE o = - O pelete TILE : [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ - CITY-ST-2IP
TMLE {1 petete TITLE {7 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IF CITY-ST-2P
TITLE [ pelete TILE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with ah other Yike empowered.

SIGNATURE: __ 0 Aoces i . 3 4-30-00 (B13)223-5374

/ SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



