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ROGUMENT # K99090 FILED

" BAY CAPITAL CORP. 4 Jul 24, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Aadress 07-20-2000 90023 048 ***558.75
2300 CURLEW RD PO BOX 15209
2ND FLOOR P.0. BOX 15209
PALM HARBOR FL 34683 CLW. FL 33768
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number 59_29971 19 Applied Far
‘ Not Applicable
Zip Country Zip Cauntry - . $3_75 Additional
I T i <_3ertlf_lcate of Status Desired Q’V _ Foo Reamiratl - _
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLIMCZAK, PAUL J.

Street Address (P.O. Box Number is Not Acceptable)

2300 CURLEW RD.

2ND FLOOR
PALM HARBOR FL 34683

City FL Zip Code

B. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabie. {NOTE" Ragistared Aganl signature required when reinstabng) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 ’ ) - .
- ) 0. Election C n Financin
Tax fiting requirement and elects to do s0. After SEPTEMBER 13, 2000 Min. wiil be $750.00 et o da(’;"ﬂ"n?:?bumn ° ffdgﬂo"gzéfe
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS O Deiete TITLE Ol Change [T Addition
NAME _ KUMCZAK, PAUL J. NAME
sTReeT AD0RESS | 2300 CURLEW RD., 2ND FLOOR STREET ADDRESS
CITY-ST-7P PALM HARBOR FL 34683 CITY-$T-2IP
TITLE ' O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S5T-21P
TITLE i o B ] pelete f me . ] ‘ [ Change___. [7] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - gmy-§T-2P
TITLE 2] oelete TITE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-21P
TTLE [ Delete’ TITLE (D Change [ Addition
NAME NAME »
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-§T-2IP
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T1-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)i). Fiorida Statutes. | further certify that the information
indigated on this report or supplgmealal report is trus and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receser or trujlee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmént with an ddress, with al} othpy like empowered. N
SIGNATURE: ’7/ é/{zp 0209 292 2fd0

TN

G5 EONR



