2001 UNIFORM BUSINEss REPORT (_UBR)
DOCUMENT # N94000005533

1. Entity Name

BAY AREA MACINTOSH USERS GROUP, INC.

|
- Principal Place of Business

Mailing Address

1

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90018 032 ****g] 25

1060 NORTH SHORE DRIVE N.E. PO BOX 5122
APT 1 CLEARWATER FL 33758
ST. PETERSBURG FL 33701 us )
us
2. Principal Place of Business 3. Mailing Address ”llmll M 'Il ‘l | |m " |Im "" II || ml I!Ill mll “” m'
iloz. IMAxive AVE.
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
C LeARWARTER ; FL 59-339407 1 Not Applicable
Zip Country Zip Couritry " . $B.75 Additional
33757 -3325 Piuellhs 5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent_ . . —— . = _| .-
] . T I e T - e T e~ o |- Name ST T o e T ’ 7
FORSLUND, JOHN Straet Address (P.C. Box Number is Not Acceptable)
y
2540 FAIRVIEW ST .
 SAFETY HARBOR FL 34685
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE QA Forslund SoHe Firslued ol/osfor
Slgnalz;‘ typed or printad name of registered agsnt and titk if applicabls, {NQTE: i Agent sigr required when rei i 3) DATE
| FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TME PD O Deiete TITLE O change [ Addition | S
NAME WITTSTRUCK, RICHARD NAME S
streer 0oRess | 21331 HOPSON RD STREET ADDRESS 5
CITY-ST-2IP CITY-ST-2aP : 2
LAND O LAKES FL 34839 g
TTLE VD O Delete 1MLE [Jchange [ Addition &
NAME WATKINS, MICHAEL NANE
- SIREETADDRESS | 1184 SAN MARCO DR STREET ADDRESS
- airy-sT-ziP LARGO FL CiTY-ST-2IP
B N e e e W ) ME —— == e e ses = =wm == R - ] hange - T[] Addition | 7T
NAME SMEED, CHERYL NAE
STREETADDRESS | 1911 ORANGE BLVD WAY STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 34683 CITY-S7-2IF
TITLE T [ pelete TILE [lcChange  [] Addition
NAME FORSLUND, JOHN NAME
STREET ADDRESS | PQ) BOX 127 STREET ADDRESS
orv-sT-2p | SAFETY HARBOR FL 34695 oi-sT-2p
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TILE [ Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-sT-2IP CITY-ST-ZIP )
12. | hereby certify that the information supplied with this filing does not qualify for the exempation stated in Section 119.07{3)i}, Florida Statules. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as requited by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
TUNTYS DT a1 e
SIGNATURE: UG NATZICYS B8 G B kst arn /s /at 727-725-2695
SPGﬁTURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




