2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N51061

1. Entity Name

BAY AREA BRIDAL ASSOCIATION, INC.

Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90056 045 ****5] 25

Principal Place of Business Mailing Address

702 COUNTRY CLUB DR P.O. BOX 6%45
LARGO fL 3371 _ | . CLEARWATER FL 33758-6945
yg e e e us
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PO DA
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LS R L T

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State " 4. FEI Number (hepicd
N e = B ~ it | . < _ e . - _ . 59-3154314 i !N{_\t .‘.‘.-r'--r'-::-
Zip Couniry Zip Country ' - . $8.75 Additional
. 5. Certificate of Status Desired [l Foo Reguire "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T MIke  sonés
JONES, MIKE : St aa OB ERBY o E
_ 702 COUNTRY CLUB DR 4
FPAUM HARBOR L o7 Y | 2o
DU i a2 ST R R i : "
I AT U AR % ’ LA'O’G'O FL_ | 3311'

8. The above named entity submits this statement forghe purpose of changing its registered office or registered agent, or both, in the state of Florida.

MEMBERSMS O10ECTA ¢ J 2 Ioo

SIGNATURE Mé M. S.Soves
Slignature, typed or printed name of registeregéigent and title if applicable. (NOTE' Registerad Agent signature required when reinstating} DATE
7 I
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 11. ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D - B el TITLE oLLeCcTOL [FChange [ ..
CHAMETT T SHONES, MICHAEL TR et e & O NAME - m'oﬁv.lo W ﬁ,nﬂ.‘rﬁ.—.ﬂ_— —
STHEET ADDRESS | 702 COUNTRY CLUB DR smeraonness | 12,6 ARCTUAAS O N .
onv-s-22 | LARGO FL 33777 CITY-ST-7P CLEALWwHTErL PL 3371 F4.9
TMLE VPD O selets TITLE ' Dchange [
NAME ALVAREZ, AL NAME
STREET ADDRESS | 2019 GULF TO BAY BLVD STREET ADDRESS
onv-s1-22 | o) EARWATER FL 33765 CITY-5T-2P ' B
TITLE DS PXoelete TILE ) ,S . [Pthange [T
NAME SIEGEL, DONNA NAME CING ATELD
sTReeT ADDRESS | 8801 114TH AVE N SrEcTADDRESS | 3o WHT ST NN+
CITY-ST-2iP LARGO FL 33773 CITY-$T-2IP SEMINOLE TL M1 )
TITLE ] Tk Delete TITLE X Prtnange
NAME EWART, DAVID NAME e ey TN V\D'\"}' ¢
STREET ADDRESS | 125 ARCTURAS DR N sweeraooness | MR 6T e N
CiTY-ST-2P CLEARWATER FL 33765 CTY-ST-2IP ST feTBAS aVAE  FL S3T0L
TME CJ Delete TILE | Ochange "
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP GITY-ST-2P
TITLE O Delete TITLE [ change [
NAME B . T NAME _ ‘
STREET ADDRESS s TR SaEims eeome N STREET ADDRESS [~ ——- - - - . _—
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppiied with this flling does not
indicated on this report or supplemental report is frue and accurate

alify for the exempticn stated in Séction 119.07(3)(i), Florida Statutes. | further certify that the informatio
d that my signature shah have the same legal effect as if rmade under oaih: that | am an officer or Szl

of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1

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

SIGNATURE:

SIGNATURMIASUIRIW.© . <oNes

c/wloo 121584 Tl

SIGNATURE AND TYPED OR PRINTED NAM

SIGNING OFFICER OR DIRECTOR

Dalf ' Daytime Phone #




