2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 26, 2003 8:00 am

(TR AW V)

DOCUMENT #

K02961

Secretary of State

FHE

0w

1. Entity Name

BAY BUSINESS CENTER, INC.

(03-26-2003 90155 020 ***150.00

Principal Place of Business Mailing Address

1548 BEVERLY DR 1548 BEVERLY DR
CLEARWATER FL 33764 CLEARWATER FL 33764
us us

2. Principal Place of Business

118 o2 ALDED &7

3. Mailing Address

11501 ALdDES 7

RNV ER AV RGITN,

Suite, Apt. #, etc. Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Stat City & Stat 4. FEI Numb Applied For’
I"R’J basebo , FL IIJI'UQESDA) , " 59-2856350 Nztp ,el\ppris;ble
32 if{ Ll %‘;‘g’c o Zisp Yol %};r;_c o 5. Certificate of Status Desired [ fi-g?qlﬁf:;“‘m‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLEARWATER FL 34624
& Hubdsea) FL | ‘%% 07

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed or printad nama of registered agent and 1itls if applicable.

{NOTE: Registerad Agent signature required when reinstaling}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | I8 ADDITICNS/CHANGES TO OFF!CERS AND DIRECTORS IN 11 _
TITLE D 7 Delete TILE A cChange [ Addition g
NAME RITSCH, H. PAUL, JR. NAME . g
streeT anoRess | 1548 BEVERLY DRIVE STEETADDRESS | /SO 2 DR CT 3
orv-st-zr | CLEARWATER FL CITY-ST-2P HUDgon) | FL 34667 i
7> &
TITLE D [ pelete TITLE B Change [ Addition 5
NAME RITSCH, JANE M. NAME .
sTheET ADDRESS | 1548 BEVERLY DRIVE STREETADDRESS | A 250 2. ALDEN) ©F
arv-s-2¢ | CLEARWATER FL Ciy-§T-2P HOD so0 L 39467
Cd
TITLE O Delete TITLE [Ochange ] Addition
NAME - ) - — : e e e = NAME - -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ pelete TITLE I crange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIIE O pelete TILE [ change ] 'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

changed, or on an attachment with an address, with all other iike empowered.

12. | hereby certify that the information supplied with this filing doas 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 empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE:

SIGNATURE AND TYPED OR'P

BB /217 se T2 Bfafos  727/8e3-2059
RINTED MAME OF SIGNING OFFICER OR DIRECTOR Date f Daylime Phone #




