o FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB) Aug 04, 2003 8:00 am

1. Entity Name 08-04-2003 90148 031 ***150.00
THE BASA CORPORATION

DOCUMENT # K50964 @/ Secretary of State

Principal Place of Business Mailing Address
26133 US HWY 19 N 26133 US HWY 19N
STE 31 STE 3N

o i MMM R R R A

2. Principal Place of Business 3. Mailing Addres

ifood anmeﬂ' Blud. 4009 Roosere\ Blod

S‘{é‘?l E‘ otc. ﬁﬁém #Oet)cﬁ [] CHECK HERE IF MAKING CHANGES

& State State 4. FEI Number Applied For
Cdy E’C&U.)LA(’-R FL (ﬁi Q FL 59-2956640 NthApplicable

g%’)ﬂo’l Country Zip 23,2 %“""ﬁ 5. Certfficate of Status Desired [ ,?ei-gfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- | Name - —— . - e -
ALLEN, DON M
Straet Addr (P.Q. Box Numb t A ble)
26133 US HIWY 18N Fdo5d B onsevel t B,
STE 311 Ste L0I A
CLEARWATER FL 33763 .5 5
(A | Cleacweden £ 20002 FL | BF52

8. The above named enlity- subr?ﬁt% Jhis statement for the purpose of changing its regislered office o registered agent, or both, in the State of Fierida. | am familiar with, and accept
lhe obhgatlons of registered agent

ATURE

~ Signaiure, typed or pnmad n

of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

_FILE NOw1!1 FEE‘ iS 5550 0o 9. Election Campaign Financing $5.00 May Be
Aﬂer September 10, 2003 Fee will be $750.00 Trust Fund Contribution [ Add-ed to Feyc-;s
Make Check Payabla to Florida Department of State S
10. . "OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D o O Delete TILE W Crange [ Addltion
NAME ALLEN, DON M. NAME
saeer soovess | 26133 US HWY 19 N STE 311 sreeraomess | ooy Rooseveld BA. Se.c0lR
arv-stze | CLEARWATER FL.33763 ‘ ovsrze [ Qleocwader, FL A2
TMLE P [ Delete TITLE [ Change (] Addition
NAME ALLEN, BRENDA H NAME
STREET ADCRESS | 26133 US HWY 19 N STE 311 STREET ADDRESS }'L[o(_)\—“ p\ODSE\Jﬁ—\"' B Skekoift
omv-s1-zp | GLEARWATER FL 33763 CiTY-ST-2P ﬂgﬂ,@m}w\ FL 33er
TITLE O Delete TITLE [J Change  [J Addition
NAME - ) ’ B R . -
STREET ADDRESS STREET ADDRESS
CITY-5T-2F £ITY-ST-2IP
TITLE O Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
TITLE O pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-51-21P
TITLE [ celete TILE (7 Change ] Addition
NAME NAME
STREET ADDRESS _ _ STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-7IP

12. | hereby certify that the information supplied with this filing 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 accurale and that my signature shail have the same legal effect as if rnade under oath; that { am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: ﬂ%ﬂ?i' TURE FIYSAUMFARE - Diceckes 203 W IF-6350

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E(034 (4/03)



.  S012807Y

o,

RO
BAY |
TRAVEL

INTERNATIONAL

August 1, 2003

Florida Dept of State
Div. of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314

Dear Sir/Madam, .
| am writing this letter as an apology to the State because 1 did not receive
the Uniform Business Report a few months ago; thus, | am delinquent

in tenewing. Our office moved to a new location and some mail just

does not get forwarded(i.e.address change on form).

For the past twenty years, | have usually been very promgpt paying all of
our bills. Hopefully, you wili waive the additional $400 and | am sending
you a check for the original amount of $150.00.

Thank you for your understanding.

Sipcereiy,

L il

Don M. Allen

2 3RS way St Clearwater, Florida 3376  (727) 799-6845 (727) 799-6468 Fax
Y N N S

(877) 594-3866



