—

S
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO000003265

1. Entity Name

BAY AREA PLAZA ASSOCIATION, INC.

FILED

1
Jan 15,2003 8:00 am §
Secretary of State

01-15-2003 90249 033 ****51 .25

Principal Place of Business

613 3. HANCOCK

PHILADELPHIA PA 19147

Mailing Address

813 5, HANCOCK
PHILADELPHIA PA 19147

2. Principal Place of Business

3. Mailing Address

DU

Suite, Apt. #, efc.

Suite, Apt. #, elc.

i

30002267

{WEAMARTI

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number NOT APPLIC ABLE Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdd'tm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARBER, CHARLES F - -
1550 SOUTH HIGHLAND AVENUE

SUITE B

CLEARWATER FL 33756

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Slignatura, typad or printed name of registersd agent and title if applicabla,

(NOTE: Registered Agent signalura raquired when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. " OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tme PO i [ Detete TE O Crange ] Additon | &

NAME FORESTER, SALLY NAME L S |

STHEET ADDRESS | §13 S, HANCOCK STREET ADDRESS 5

GT-ST-2° | PHILADELPHIA PA 19147 CTy-§1-20P vl
[

TITLE VD [ pelete TITLE [ Ghange  [C] Addition 5 H

NAME FORESTER, MARK NAME

STREET ADDRESS | 613 S, HANCOCK STREET ADDRESS j

CiTY-5T-21P PHILADELPHIA PA 19147 CITY-ST- 2P !

e STD [T Detete t: O cCrangs  [JAddition |

e BARBER, CHARLES F e

STREETADORESS | 4550 8. HIGHLAND AVENUE #8... ... _ s are .  STREET ADDRESS - T - - j

CHTY-5T-2P CLEAhWAfER FL 33756 CITY-S$7-2IP ;

TITLE ' O pelata TITLE [Jchange [ Addition i

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-ZiP '

TLE [ Deiete TITLE [ crangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

- TITLE O pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this firing does not qualify for the exemption state
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee ampowered to
changed, or on an atlachment with an address. with all oth

SIGNATURE:

er like erpe

execute this report
d

accurate and that my signature shall ha

ve e same legal effect as if made under oath; that | am an officer or direcior
hapter 817, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 if

‘”u”\ Coreelec

d in Section 119.07(3))), Florida Statutes. | further certify thal the information

1o Jrecm,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIBECTOR

Y



