2002 UNIFORM BUSINESS REPORT {UBR)

2/

FILED

DOCUMENT # NO1000000458

1. Entity Name

THE BAYSIDE GIRL CHOIR, INC.

Secretary of State

02-13-2002 90222 006 ****61.25

Principal Place of Business Mailing Address
| 710N FERGULES. SUITE 112,

CLEARWATER FL 33765 GLEARWATER FL 33765

1710 N HERCULES. SUMTE 112

LY T Y

2. Principal Place of Businass 3. Mailing Address

(L R

Suite, Apt. #, ele. Suite, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

i

Mar 29, 2002 8:00 am

A\

12. | hereby cen'ﬂx

indlcated on this repor or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

that the information supplied with Ihis tiling doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify thal the information
accurate and that my signaturs shalt have the same legal effect as if made under gath; that ) am an officer or diractor
of the corperation or the racaiver or trustée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

"L

City & State City & State 4. FEI Number Applied For
59-3696 1o Not Applicable
- - " -
Zp Couniry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Addreas of Currenl Reglstered Agent 7. Namg and Address of New Repistered Agent
Name
'?UlﬁiﬂTUNm W ' - T Sireet Address (P.0. Box Number is Hot AGteptablay = == == = - ¢ |
1710 N HERCULES, SUITE 112
CLEARWATER FL 33765
City FL l Zip Cade
8. The above namad entity submits this statement for the purpose ol changing its registered office or registered agem, or both, in the state of Florida.
SIGNATURE
Signature, typed or imad name of rspisterad agent and lilfs it applicabia. {NOTE: Agem s reauired wher rai DATE
j . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
f FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State &
10, OFFIGERS AND DINEGTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 !
e et [ elets e L4 . . Olcange  [RAdlian | 5
NAME HAME Dr.Mavion Srrth S o
STREET ADDRESS srerraoniess |10 %3 Pinellas Bayw 5
CIFY-ST-2iP CIPY-§7-2P exra Vevde, Ft 3318 8
TLE 03 Delete TTLE v O change B Adition | &5
JAME NAME Roberta H-a-a;ﬁc‘i A
STREET ADORESS smEETAoRess | LOA S Wond side AV
CITY-51-2P on-szP |l Q\eawater FL 33756
TITLE 3 Dakete TILE E { walk [change [ Addition
NAME N name | Kusse ) e . \. L w12
GRS | < m e e e g | UG0S -l eatshore B vd- w724 -
CiY-§T-ZP ov-stze [Tawnpa FL O 33,1
THLE O pelete TE [Jchange {1 Addition
HAME NAME
STREET ADDRESS $TREET ADDRESS
CIFY-ST-2P CrY-51-2p
TIRE O oalete TME [JChange [ Addltion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-ST-2p



