2000 UNIFORM BUSINESS REPORT (l.iBR) FILED

DOCUMENT # L86493 Apr 17,2000 8:00 am
o ARE: | ecretary of
BAY AREA TRAVEL, INC. State
04-17-2000 90075 039 ***158.75
Principal Place of Business Mailing Address
2309 BAY TO BAY BLVD 2909 BAY TO BAY BLVD
SUTIE 109 SUITE 109
TAMPA FL 33629 TAMPA FL 336298162 .
Us us
Suite, Apt. #, setc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3018977 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired $8.75 Additional
o Fee Required
™ &."Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
REMO’ ARMANDO G JR Street Address (P.O. Box Number is Not Acceptable)
8706 MAPLE LAKE PLACE .
TAMPA FL 33635
City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE o= oo - =
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporé:tioq is eligible to satisfy its Intangible FliLE NOW!!! FEE IS $150.00 10 ' o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' E:E;llggn%aénoﬁ:%tggnanC'ng 0 Ec%.oo May Be
b : . : . ed fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD N Daete TITLE [ Change ] Addition
NAME KNOPKE, WILLIAM C I NAME
sTreeT ADDRESS | 2809 BAY TO BAY BLVD 109 STREET ADORESS
CITY-5T-2P TAMPA FL CITY-ST-ZP
TITLE DP 3 velete TITLE [Jchange  [J Addition
NAME LEE, BRAIN M ‘ NAME
steeeT poRess | 2809 BAY TO BAY BLVD 109 STREET ADORESS
CITY-ST-2IP TAMPA FL CITY-$T-Z1P
me |9 ) < elete B it ’ . o ' [ Change [ Adcition
NAME REMO, ARMANDO G NAME
streeT acoess | 2909 BAY TO BAY BLVD 109 STREET ADDRESS
CITY-8T-2P TAMPA FL CITY-ST-2IP
TITLE D ,‘8’\De|gle TILE [ change [ Addition
NAME DOUTHITT, AMY L NAME
sTReeT ApoRess | 2609 BAY TO BAY BLVD. STE 109 STREET ADDRESS
CTY-§T-2I TAMPA FL ] CITY-S1-21P
TILE D Loekia TTE [lchange [ Adction
NAME KRUSEN, WILLIAM A NAME
sweeraooress | 3110 ACAWAM STREET STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33629 CITY-ST-ZP
TITLE D X@atg TITLE [ change  [J Addition
NAME KNOPKE, WILLIAM C SR NAME
saeeT aporess | 2611 BAYSHORE BLVD., #505 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing doas rot qualify for the exemption stated in Section 119.07&3)0), 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 corparation or the receiver or trustee 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 attachment with an ress, with all other like empowered.
SIGNATURE: : ~ S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

r9/99"

pe
.

CRZEQ:



