2002 UNIFORM BUSINESS REPORT (UBR)

FILED ”
DOCUMENT # N93000005263 Feb 07,2002 8:00 am -
1. Entity Name
d Secretary of State
BAY 'SLAND = SlESTA ASSOC'AT'ON; INC. 02-07-2002 90175 023 **x*g] 25
Principal Place of Business Malling Address
P O BOX 25306 P O BOX 25306
SARASOTA FL 34277-2306 SARASOTA FL 342772308
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 65"0491073 Not Applicable
Zip Gountry Zip Country " , $8.75 Additional
P .| Lanme e ELot " g ST | e T — | 5_._(;_grt1{1‘t':_a{t_e gi§_l§_1l;l§ Desired __ O = Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCDAN'EL. ROBERT S JR Street Address (P.O. Box Number is Not Acceptable)
1444 FiRST ST
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad zigen! and title if applicable {NOTE: Ragisteraed Agent signature requitad whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TME D _ &Demg TMLE Derector O change [ Agciion | S
1 &
Nave O'HARRA, MAUREEN NAME Potd he ~pe N
sTReeT ADDRESS | 126 SIESTA DRIVE STREETADDRESS | ) £7) (s elo X ’ Lomr ]
CITY-ST-7P SARASOTA FL 34242 CiTY-ST-2IP Seralole <l TYIN L ﬁ
TILE D N\Delme L A Ol change (] Addition | &
NAME CREIGHMTON, 8J NAME
STREET ADDRESS | 349 FREELING DRIVE ‘ STREET ADDRESS o o
arv-s-2F | SARASOTA'FL 34242~ ~ TR AT = Gresstge T T T e T TR T
TITLE D I Delete TNLE []Change [ Addition
NAME STOLBERG, PAT NAME
STREET ADDRESS | 3455 ANGLIN STREET ADDRESS
CITY-ST-2IF SARASOTA FL 34242 CITY-ST-2IP
e D 'R[}elele MLE O change [ Addition
NAME BARCOMB, SUSAN NAME
sTreeT appress | 878 SIESTA DR STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34242 CITY-ST-2IP
TITLE Al e A; - D , roactsr Ooelee TILE [ change [ Addition
NAME NAME
STREET ADDRESS sas \?'f'._uJ, '@ h <. STREET ADDRESS
avstze | Sares st L FE. 3wy oITY-§7-2IP
TME Dinrectsr O Celets TMLE [Jchange [ Addition
NAME Sve (ol NAME
STREET ADDRESS [0 ) ¢ G avcly La_, L STREET ADDRESS
CITY-ST-2IP q e.ra o i‘b\ \1, l__ 's \, QLJ i CITY-ST-2IP
12. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 altachpt with an addresg.with all other like empowered.
SRR, S0 e P =
SIGNATURE: _ T a2 ta AT 580D HEQURDIET . Stalbe.c rafor ¥ 3¥a-1E23
SIGNATURE AND TYPED OR PRINTED NAME O% SIGNING OFFICER OR DIRECTOR ¥ \ pae | Daytims Phone #




