FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N96000002055 Secretary of State
1. Entity Name 01-09-2003 90036 040 ****a] 25
BAYVIEW CRIME PREVENTION, INC.
Principal Place of Business Mailing Address v v U
1914 QAKMONT AVENUE 1914 QAKMONT AVENUE
TAMPA FL 3329 TAMPA FL 33629
T s AR T
Suite, Apt. #, etc. Suite, Apl. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3377673 Applied For
Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O ?g'gzﬁfﬂﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GlORDANO, JOHN N Street Address (P.O. Box Number is Not Acceptable}
220 SOUTH FRANKLIN STREET
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
thé-obligations of registered agent. :

SIGN4TURE
Slgnature, typed or printed name of registerad agent and lille it applicable (NOTE: Registersd Agent signature required when reinstating) DATE
I e - e e R e e e e - PN
. e it
FILE NOW: FEE 1S:$61.25 8. Election Campaign Financing . $5.00 May Bo M_ake Check Payable to
“ Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS i 11, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
me . [PD . O Delete TiLE (Jchange [ Addition
wve | GIORDANO, JOHN NAME
STREET ADDAESS | 220 S FRANKLIN ST STREET ADDRESS
CITY-8T-ZiP TAMPA FL K CITY-S§T-2IP
TILE - |vPDS [T Delete TITLE [JGhange [ Addition
NAME MORRIS, MICHAEL - NAME
streer ADDRESS [ 1909 OAKMET AVE STREET ADDRESS
CITY-ST-2P TAPA FL CITY-ST-717
Tme DT ) pelete TITLE [ change [ Additicn
NAME ABDONEY, BECKY NAME
ST AooRESS | 1905 QAKMOND AVE STREET ADDRESS
CITY-$7-21P TAPA FL CITY-s7-21P
TITLE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2P
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nat 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 legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 Jf
changed, or on an attachment with ss, with alpother like empowered.

SIGNATURE: . "_URN;ED

AIGNATURE AND TFPED AR BERINTED MAME B

VIS

CR2E037 (10/02)




