2001 UNIFORM Bi.:lSINESS REPORT (UBR)

DOCUMENT # N40892

1. Entity Name

BAY AREA COMMUTER SERVICES, INC.

Principal Place of Business -

1408 N. WESTSHORE BLVD.
#704
TAMPA FL 33607

Mailing Address

1408 N. WESTSHORE BLVD.
#704
TAMPA FL 33807

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am:
Secretary of State

05-02-2001 90194 039 ****70.00

DKM EESH A

DO NCT WRITE IN THIS SPACE

Il

City & Stale City & State 4, FEI Number Applied For
59'3050472 Not Applicable
L neof - Country  — e Zp ~ o » - o} Counly ‘5. Certificate of Status Désiféd X - $8.75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
NOYLE S ARAH S Street Address (P.O. Box Number is Not Acceptable)
1408 N. WESTSHORE BLVD
SUITE 704 _ N
TAMPA FL 33607 City FL | &P Coce
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and 1itle if applicable. [NOTE: Registered Agent signature raquired when reinstating) DATE
/ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 .
TITLE CD : 1 Delete TITLE {J change [ Addition | &
o
avE TRIA, LEONARDF.J NV 2
steer onkess | 1408 N. WESTSHORE BLVD. #704 STREET ADORESS 5
CITY-ST-2IP CITY-ST-2ZIP
TAMPA FL 33607 _ i
MLE D O Delete e £ Change [ Addition &
e CAMBAS, NICHOLAS A A a1
_smesraoonss | 1408 N. WESTSHORE BLVD, #704 - = - . - | smesmaomess | . 0. BOX 14
orv-s2 | TAMPA FL 33607 ‘ aes e |Cvengpoakes, CL 25e6-4Q U]
e D [ Delete TLE siD & Chenge [ Addition
NeNE ZAGORAC, MICHAEL JR. NAME
STREET ADDAESS | 201 E, KENNEDY BLY.D, #1611 STREET ADDRESS
CITY-51-21P TAMPA FL 33602 o CITY-ST-2IP
TITLE 7 Delete TITLE [CJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CiTY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver gpjrustee empowered to exggute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment C] empowe%
SIGNATURE: _ /¢ HLESarshn §. Naq “%’ q/01 %’l?’\ 282-Bof\
RE AND T\"PED OR PRINTED N uE OF SIGNING'OFFICEA OR DIRECTOR Joata ™ Daytime Phone #




