2000 UNIFORM BUSINESS REFORT (UBR) 3

FILED

|__7
DOCUMENT #
DOCUA N96000000117 May 17, 2000 8:00 am
BAY SALORS, INCORPORATED Secretary of State
03-15-2000 90065 024 ****g] 25
Principal Place of Business Mailing Address
4119 MURIEL PLACE PO BOX 473%
TAMPA F1, 33614 ST PETE FL 33743-73%
‘  GYLOUY
B s IR AR
lﬁ;suite. At #, ete. Suite, Api. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI Number Applied For
NOT APPUCABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O Eeae.ggqggecgﬁonal
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ Marme
BORDERS, CAROLYN T Stregt Address (P.O. Box Number is Not Accaptable)
2602 CLARK RD
TAMPA FL 33618 , .
City F L Zip Gade
8. The above narmed entity submits this stalement for the purpose of changing its registered office or registerad agant, or botn, in the state of Florida.
SIGNATURE, Sl ﬂ@; %!W
slgr‘x?turo_-'&b?d o miq(ea name of registarad aganl and titeflf apphcabls. (NOTH Regisiered Agant signature required when reinstaung) bate
] Oy _‘. ' ]
i " FILE HOW: _ 2. Election Campaigh Frencing 35,00 may Be Make Check Payable to
FEE IS $61.25~ Trust Fund Contribution. O Added 10 Fees Department of State
10, - © - QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e VD O Delete TLE [ Changs [ Adaiton S
NAME DUKE, GiNI NAME %
STREET ADDRESS | 2521 51 8T . STREEY ADDRESS @
ov-sT-2F | GULFPORT FL 33707 CITY-ST-2P §
TME PD [ oeiee me gD | _' i cunge [ Aotiten | S
NAME NAWROCKI, TONY _ N /Zﬂzj Q%a/fz »
sTReET ADDRESS | P, (0. BOX 48283 steeTaooRss | A5 &3 Sty 5, b Bl 7 Zi07
| WSz Sy, PETERSBURG Fi. 33743 Gire-sr-2p CRornwarer. . £/ 3324/
THLE sp . A M Delste Qe SD . -ﬁ’é A ?g //e i WC“@GB 1 Asditin
NAME SMITH, LOIS : NAME ' A
sweer a0oncss | 4084 HUNTINGTON ST NE. o | GBS Lsr ook Aame
erv-st-20 | ST PETE FL ovsrw | LAY ANER ) K- 237 6/
TiTE 10 {7 Defete me Th Jt‘dpfff Burees [JChange [ Addition
v BUTERA, JUDITH e 3057 dansewliyBloy $
sTReeET a0ORESS | 8051 CAUSEWAY BLVD S. STREET ADORESS
CITY-§T-2F ST PEYE FL 33707 v CIY-§3-2P Sﬂ PdeaIZj’ '_,?5 07
e D )ﬂ Delste wme D %ﬂ 5‘ P /“’/y /77& é e /4 ‘ﬁ‘] Crange [ Additios
b NAME HIGA, CARLA HAME s &
; sTReET AnDREsS | {1327 WINDJAMMER STREET ADDRESS / / 124 4‘5/ Fus % *
| om-stze | VALRICO FL 33594 . st | SrFeteraSuny , ot 33208 e
e ] ,M Deiet e a9, Change [ Addition
wwe | SELKE, RONALD we J ,/{ﬁgp—"’f” e ) .
v stree apkess | PO BOX 204 STAEET AGDRESS RS HEE 13/ Qegoudcy 7 olis™
| am-s12p | ST PETE FL 33731 : cwv-stwp | TRk fo k)oY 33P0k )
12. | heraby certify that the informalion supplied with this fiing does not qualify for 1he examption stated in Seclion 119.07(3){1), Florida Statutes, | further certify that the inloremation
indicated on this report or suppiemental report is true and accurate and that my signalure shali have the sarne legal effect as if made under cath; that { am an officer or director
ot the corporalion of the receiver or ruste empowered 1o execute this report as required 'oy Chapter 17, Flonda Stalutes, and that my name appears in Block 10 or Blogk 11 #
i changad, or on an attachment with an address, with all other like empowersed.
SIGNATURE: __ SIGNATURE REQUIRED
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats {(ayuma Phona #




