FILED

2002 UNIFORM BUSINESS REPORT (UBR) ] 2
Jan 30, 2002 8:00 am 3§
DOCUMENT #  J89416 Secretary of State
1. Entity Name n
BAY AREA SEARCH INC 01-30-2002 90103 049 ***150.00 °
Principal Place of Business Mailing Address
1729 LAKE CYPRESS DR. 1550/F3 MCMULLEN BOOTH RD.. #212
SAFETY HARBOR FL 34635 CLEARWATER FL 33759
2. Principal Place of Business 3. Mailing Address ”lll“l |||] ||u| |||” ||||’ "lll Im I'l“ I|I"|‘|“ Ill“ Ill“ |I|" |“|
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2845009 Not Applicable
2p ) " Country = Zp ~ Country - 5. Certificate of Status Desired - -[] $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
JONES' VALARIE R Street Address (P.Q. Box Number /s Not Acceptabla)
1729 LAKE CYPRESS DR.
SAFETY HARBOR FL 34695
City FL Zip Code
. The above named antity s is stalement for the purpese of changing its registered office or registered agem, or both, in the State of Florida
SIGNATURE __ %‘
Si alure Wped or printed nama of reglstered agent afd title, apphcable TROTE: Registered Agent signature required when reinstating} DATE
3. This corporation is eligible to satisfy its Intangib&'/ FILE NOWINl FEE IS $150.00 10. Election Campaian Finandin 00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Cgmrgi’buiion ° n fdsd.ed ml\g?;ge
, (See criteria on back} O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Calete TIFLE O Change [ Acdiion | S
HAME JONES, VALARIE R Nave e
sTReET a00ress | 1729 LAKE CYPRESS DR. STREET ADDRESS §
arv-st-2¢ | SAFETY HARBOR FL 34695 av-st-2¢ &
TITLE [ pelete TITLE [JChange [ Addition 5
NAME ’ NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-21# o . CITY-ST-2IP i e ——— e 4 e = . ma m
TITLE 1 Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE 3 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE ) [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S8T-21P CITY-8T-ZiP
THLE ] pelete TITLE _ [ Change  [] Aadition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ee elnpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in E!Iock 11 or Block 12 if
changed, or on an attachment wi 7
SIGNATURE: . - Vafa,r,e, K ngy /=7 0D oy -SGG5
‘dsm'runj -AND TYPED OR PRINTED NAME{JF 57‘1NG OFFICER OR DIRECTOR Date Daytime Fhone #




