o |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am
Secretary of State

DOCUMENT # e
1. Entity Name N40892 05-08-2002 90047 031 ****70.00
BAY AREA COMMUTER SERVICES, INC.
Principal Place of Business Maiiing Address 8 7 1 tg
« FNIWESTSHORE BLVD. 1408 N. WESTSHORE 8LV, 15
i N #7104
CATFL 807 TAMPA FL 20607 , y
1 ,
A R AR
Suite, Apt. #, elc. Sulta, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'3{50472 Not Applicabla
s - 2ig . - o | ~Country-- t-isr. - |- -=Zipx ez | o-Country: . 70 e :s-—c.e?n—h&mfsﬁfu.s_—m‘gﬁeadm : m?:;.ges‘;mm we -
— T 6. Name and Addresa of Current Reglistered Agent 7. Neme and Address of New Reglatered Agent
] Crup—— [ . e e B Ngme__? e o o
NOYLE, SARAH S. D Street Address (P.C. Box Number is Not Accaptabla}
1408 N. WESTSHORE BLVD. )
SUITE 704 . -
TAMPA FL 33807 City FL Zip Code
8. The above named enlity gfbmits 1his statement for the/purpose of changing its registered office or registered agent, or both, in tha state of Florida.
H] ' * -
SIGNATURE ‘/M /% / %7/”3\
Gnature, typed or prinkad name of reglstered agent And nit'e i appicable. : Rogislernd Ageni sighaniis mquired when reinztating) L4 7 DATE
. 9. Election Campaign Financing . Make Check Payabla to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. mh:::gse Depanmam ofy State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 10
e co . - O Detete e (o Pcrange 01 Aciion g
NAME TRIA, LEONARD F. J NAME . Na T =i
sweEs s | 1408 N. WESTSHORE BLVD. #7046 T smaness Rk CaretiR vy & T 5
cn-S-22 | TAMPA FL 33607 -2 ISOENeN\\NE TL FAO\ g
e D’ . O oelete TLE ﬂcmye O Addition | G
NAME CAMBAS, NICHOLAS A T NAME -
sngtioes POBOXMOOT . T .. ... __ __Jswessfe@@QLuS\QAN. T )
ore-st-2¢ | CLEARWATER FL 337884907 A ST XLEL 3FTEH
me_ . . |SD. .. ... . e e 18T " - -~ 'Shange - 3 Addien | -
e ZAGORAC, MCHAEL R~ 7 e e
STREETADDRESS 1201 E. KENNEDY BLV.D, #1611 —— STREET ADDRESS
orv-s7-2¢  |TAMPA FL 33602 CITY-ST-2P
TIE S O Belete _ - TME ] Crange ] Adilion
NAME 4 ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-ST-2IP
TiME O Delete O Chaage [ Addltion
NAME
SIREET ADORESS STREET ADDRESS
CiTY-ST-2P ary-S1-29
e O peter TiTLE O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-0P CirY-S1-2P

12,% | heraby can'r:hy' that the information supplied with this filing does not quaiify for tha exemption staled in Section 118.07
¥ indicated on this repon or supplementaLsaport is true an
. . of the corporation or the receiver or,

?ddrass.wl" all gther likg’em, argd,
d - - LY ) "’r
4 '&‘%’é}li%& J{E‘Méﬁ

« «changed; or on an attachment wi

SIGNATURE:

accurate and thal my signalure shall have the same legal efieci as if macte under oath; that | am an officer or director
empowerad 10 execlighis report as required by Chapter 617, Flodda Statutes;

%4// = 328X

3Xi), Florida Statutes. | further certify that the information
name appears in Block 10 or Block 11 if

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFWOR DIRECTOR

Daa




