2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # | 45940

Entity Name

BAY MOBILE HOME SERVICES, INC.

ocipa Macs of Business

" E 127TH AVE
- FL&E17
N T R (AR

e

Maiting Address

P O BOX 291054
TEMPLE TERRACE FL 336871054
us$

- Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ant. #, elc,

FILED
Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90026 022 ***150.00

0601429

RO MR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
e e L i e 3] Mt __f.__u59'29m — —emiw | Not Applicable. -
ap Country 2ip Country §. Certificate of Status Desired (] $8‘75 A_dditjonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
Name
MANNING, CHARLES W Street Address (P.O. Box Numbar is Not Acceptable} )
5306 € 127TH AVENUE e :

., TAMPA FL 33617

B A

City

Zip Code

FL

3. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ot = = o = o

Signature, lyped or printad name of registered agent and title if applicanle

(NOTE. Registerad Agent signature required when reinsiating)

DATE

9, This corporalion is efigible to satisfy its intangible
Tax filing requirement and elects to da so:
(See criteria on back) O

FILE NOW!!! FEE IS §$150.00

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

i1, OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I1TLE P 1 Detete TITLE [Jchange [ Addition | &

HAME MANNING, CHARLES W NAME g,

STREET ALDRESS | 5306 E. 127]1-! AVENUE STREET ADDRESS i

omy=s1eze | TAMPA“FL 33617 C e o~ e RSOITY-STTR U . . w
= . o

MILE 3 petete TMLE [J change  [J Aadition | O

NAME NAME

STREET AUDRESS STREET ADCRESS

CTY-$T-ZP CITY~ST-2P

TITLE O Delete TITLE [TJchange ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-TP

TTLE [ Delete TITLE O Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-71P

fTLE 3 Oelete TITLE [Ochange [ Adgition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY - §T-7IP - CiTY-ST-2IP

TTLE [ betete TILE (I Crange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

13. | hareby.certify.that the infarmation supplied with this filing doss not qualify for the exemptian stated in Section 119.07(3Xi), Porida Statutes, | further certify that the information
indicaled on this report of siipplemental report is true and accurate and that my signature shall have the same lsgal sffect as if made under oath: that | am an officer o direcior
of the corporation or the receiver or trustee empowered to executé thisTeport as requiréd by Chapter 607, Elorida Statutes; and.that my.name appears in Block 11 or Block 12 if

changed, or an ar attachment with an address, with ali other lke empowersd.

SIGNATURE: _C_'J_

i m———nea e




