FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2001 8:00 am

DOCUMENT # L86493 Se{retéry of State

1. Entity Name

BAY AREA TRAVEL, INC 05-15-2001 90003 026 ***150.00
' '

Principal Place of Business Mailing Address
2509 BAY TO BAY BLVD 2909 BAY TO BAY BLVD
SUTIE 109 SUITE 109 6 5 4 3 2 5
TAMPA FL 33629 TAMPA FL 33629
us us

e v AR EANERRER AR AR

Suite, Apt. #, etc. Suite, Apl. #, etc, DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_301 8977 Applied For

Not Applicable

Zp Country ap Country 5. Certficate of Staus Desiea  [1 $8+73 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Raen Les
REMO, ARMANDO G JR RIAN

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

8706 MAPLE LAKE PLACE

TAMPA FL 33635 2909 Rav 1o Bax B SVITE (09

T AP A FL | "%S6>q

8. The above named entity fybmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

— %QIAAL\.EF Leestet ‘F[%-%/ 5)

SIGNATURE
Signature, typ rinted name of registerad agent and titlg if apphcable {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirsment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feeas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P [ Delete L [ Change ] Addition
NAME LEE, BRAIN M NAME
STREET ADDRESS | 2009 BAY TO BAY BLVD 109 STREET ADDRESS
CiTY-ST-2P TAMPA FL BBBIq icnv-svzw
TITLE _b\/ [ pelets TITLE [ change  [J Addition
NAME C—;EBRQE NAME
STREET ADDRESS BLq b i QC\ STREET ADDRESS
CITY-ST-2IP } & CITY-5T-2IP
TILE e O peleie TILE - ©© [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-5T-2ip CITY-S1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Gelete TITLE [ Change (] Additin
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2ip CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver of ustes emp ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

j o e \%(3%\0\ ¢13-239-1b77

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Dma Daytims Phone #

(353814

CR2E034 {10/00}



