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2002 UNIFORM BUSINESS REPORT (UBR)

FebEpoz 91185 018 ***r61725

DOCUMENT # N0O1000003922 T N01000003922
1. Entity Name DZ OCT 22 ﬂH,l' 2
BAYCG, INC. % e
SECRETARY OF STATE
Princlpal Place of Busingss Mailing Address TALLAHASSHE FLORIDA
TAUPA L 00005 TANPA L. SoH | ‘ B0123730:
P T — A A
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4, FEIﬁ!gmbE\, Z 0&0 (9‘5 5 C, — ;2?::,‘:, :;::;me
Zip Country Zp Country 5. Certficate of Siatus Desirad [ ?:;-;’fq mm‘i
- 6._Name and Addross of Current Registered Agent _ g . 7. Name and Addreas of New Ragistered Agent
— T Name
MCO. ROYCHESTER . : Street Address (P.0. Box Numbser is Not Acceptablg)
4209 E LINEBAUGH AVE
TAMPA R, 33617
. City . FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its reglstered office or registerad agent, or bath, in the state of Florida,

SIGNATURE
Egmmlt.wmupdmmdrmmmmmnmmm. {NOTE: Regl! Agent i when relnxtating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payab{e to
FILE NOW: FEE 1S $61.25 ) Trust Fund Contribution. a Added to Fe!rs Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 710 _
e op ' 7 Delete e (JChenge [ Addion | =
NANE JACOBS, ROYCHESTER NAME [-:
sTreer aoceess | PO, BOX 340083 STREET ADORESS 's“
ory-51-2¢ I TAMPA FL 33894-0063 CIIY-ST-2P : ::“L
TILE ovS £ pelets TTLE O thenge  [J Addilion | 55
NAME {| JACOBS, VANDA NAME I
_smeet aponess | P.O. BOX 340083 ‘ STREET ADDRESS
omy-St-2¢ —  TAMPA'FL 3369400637~ =. ..n o_ s g UCSIIP L
- THLE ur (3 Delete TME ' T T O tnavge’ 0 Addition
NAME MYERS, HERBERT NAME .
STReeT aoeess | 1720 18 AVE STAEEF ADORESS |
crv-st-zr | TAMPA FL 33801 CITY-ST-ZIP
TiTLE 1] O belete TITLE Oichange [} Addition
HAME BADENHORST, MARLO HAME
streeT Aooress | 1110 RIFFLECREST AVE STREET ADDRESS
cr-st-ze | VALRICO FL 33594 om-st-2¢ :
ThE O petets TITLE Ol thange [ Adition
NAME NAME
STREET ADCRESS "STREET ADDRESS
CiIY-$T-2 CITY-S7-2P
TITLE O Detete TmE [JChange [ Additton
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-s7-7P - . Cily-$7-2P

12, 1 hereby certity that the information supplied with this ming does not qualify for the exemplion stated in Section 119.07%3)0)_ Fiorida Statutes. | further cerlify that the information
indicated on this report or supplsmental repont is true an

accurate and that my signature shail have the same legal effect as il made under oath; that | am an officer or director

of the corperation or the receiver o frustes empo«_oﬁrad to hgx pgute this repor] as required by Chapler 617, Florica Statules: and that my name appears in Block 10 or Block 11 it
5, with g g

changsd, or an an attachmert with an adgre

SIGNATURE:

& empower. i

b banck Tacobs _stapin 83941~ /%8

M OP SIGNING OFFICER OR DIREGTOR e




