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~ 2001 UNIFORM BUSINESS REPORT (UBR)

f FILED

Jul 19, 2001 8:00 am

DOCUMENT # NOOOO0007562 S " f Stat
1. Entity Name Y - ecre al y O a e
»
SUNCOAST BAY AREA PAYROLL ASSOCIATION, INC. ﬁ) 05-10-2001 90214 011 ****61.25
v/

Principal Place of Business Mailing Address

5561 24 TERRACE NORTH P O BOX 33%

S peershune L 2o Sekmols A ssaos SR

H 1

e SR IR A A

. i
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
i
3
City & State City & State 4, FEI Number ) Applied For
5q~ 3“91qu ! Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired ~ [1* ?3-75 Addlional
a8 Required
8. Name and Addreas of Current Rogistered Agent 7. Name and Addreas of New Registered Agent
g - —-_ . T -Name - - . . o — - .
e e T e Em— - e RS e, = e | S A S i -'; ' .
D' AMBHOSIO, RUTH A Street Address (P.O. Box Number is Not Acceptable) I
5561 24 TERRACE NORTH ]
ST PETERSBURG FL 33710 :
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. |
SIGNATURE
Signature, lyped or printad name of regisieied agent ad tite f AppECADe. {NCTE: Regintarad AQant $i0natLe required whon reinstating) DATE
FILE NOW: 9. Election Caﬁpﬁgn Financing $5.00 May Be Make Chegk Paysable to
FEE IS $61.25 Trust Fund Contribution. Acded to Fees Depariment of State
t :

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tme P £ pelete TILE i [change [T Addition

NAME Ruth A D'Anbrosig cPp D HAME L

SRETALCRESS | S St A4 Th T MO STREET ADDRESS i

o5k ST, Perecshurg , FL 33710 eny-st-2P {

TME VP - 1 petre me i [OChnge D Additon

NAME MARY A ’P\udr;%u,—‘.‘ cpp AVE

SRETALDRESS | 35 D) FromTA G RY, STREET ADORESS

St | T AW pa, [~ 3 2¢o CITY-S1-2P

mem T Y| S i [ Detete™ TME I el ‘ [Ochange [0 Addition
A P e tllee PG G P e N -— -

SREETADDRESS [ 10D 2 mcl Aue 5o 31e Foo D | swous

t-SP ST Pedscrsourn, Fe 337701 ciry-St-2P

TNE T ~ O Detete NE [Jchange [ Addition

NAWE Lor, Weuwek, Cpp RaME

STRCETADDAESS | 43 3 3] TIT™ Qua Nortb STREET ADDRESS

O-5T-2F T Q@ yuny w0 1 e 3277 L CITY-S7-2P

TmE [ pekere TME [ Change  [] Addition

MAME . NAME

STREET ADDRESS STREET ADDRESS

cmy-sT-2°P CrY-S3-2iP )

e 1 Detere TE | OIchange ] Addition

NAME HAME i

STREET ADDRESS STREET ADDRESS '

cry-§1-2P CIFY-5T-7IP ,

12. | hereby certlfy that the information suppliad with thia filing doas nol quality for the exemption stated in Section 1 19.07#5)0]. Florida Statules. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signatura shell have the same legal effect as it made undar oath; that | am an officer or director
oLtha caorporation of the receiver of trustée empowered 10 execute this report as required by Chapter :617. Florida Statutes; and that my name appeals in Block 10 or Block 11 if
changed, of on an attachment with an address, with all otne like empowered. R 44" A D A brasis |C PP

SR AT X A NP

SIGNATURE: _ 1A CIATY AECLEREDCPp Y27-0 I FaM. bt

mmnemmmmmormmmm Data Daylima Phore #

CR2EDa7 (10/00)




