2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOQ003265 Mar 19, 2001 8:00 am
I+ Enivhame Secretary of State

BAY AREA PLAZA ASSOCIATION, INC. 03-19-2001 90018 050 ****61.25
Principal Place of Business Mailing Address
613 §. HANGOCK 613 5. HANCOCK
PHILADELPHIA PA 19147 PHILADELPHIA PA 13147
Suite, Apt. #, elc. Suite, Apt. #, etc. B NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Nat Applicable
= C - —
P ouniry Zp Country 5. Certilicate of Status Desied ~ []  90-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o —- Name . . .. R -
BARBER, CHARLES F Street Address (P.O. Box Number (s Not Acceptabie)
1550 SOUTH HIGHLAND AVENUE
SUITE B : .
CLEARWATER FL 33756 Clty FL | ZPCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contripution. 0 Addedto Fees ; Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 1 Delete TMe O Change [ Addttion
NAME FORESTER, SALLY NAME
STREETACDRESS | 813 §. HANCOCK STREET ADDRESS
onv-s-2° | PHILADELPHIA PA 19147 crrv-si-2p
TITLE VD O pelete TIME [ change {7 Addition
NAME FORESTER, MARK NAME
STREETADDRESS | B§3 S, HANCOCK } STREET ADDRESS
omv-S-2° | PHILADELPHIA PA 19147 oi-s-2p
TmE §TD O Detese me____ | o . e [ Change- =[] Additien
e .| BARBER:CHARLES:F ~~——— "  ~ B L3
STREET ALDRESS | 1550 S. HIGHLAND AVENUE #B STREET AOURESS
CITY-St-21P CLEARWATER FL 33756 CITY-ST-ZIP
TIE ( Detete TTLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 Delate TILE [ change ] Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [J Addition
MME - Lol o o e e e ) .
STREET ADDRESS . STREET ADDRESS )
CiTY-§T-2ip e e e e CITY-5T-2IP v
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 trus and accurate and that my signature shall have the same legai effect as if made under oath; that | am an cffiger or director
of ihe corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ke-empawered.
=R fee Qreo \ [is /e
SIGNATURE: . 0P Gedee NOApt (/i /oy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR) ! v Date J/ /  DapimeProne#

0087158

CR2E037 {10/00}



