2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000448 Mar 20, 2002 8:00 am
1+ Enty e Secretary of State

ERA BAY AREA BHOKEH COUNC'L: INC- 03-20-2002 00016 004 ****g] 25
Principal Flace of Business Mailing Address
3118 GULF-TO-BAY BLVD.. SUITE 201 3118 GULF-TO-BAY BLVD.. SUITE 201
CLEARWATER FL 34619 GLEARWATER FL 34619
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3436545 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERAS. JOYCE L N R . o . Street Address (P.O. Box Number is Not Acceptable) o
X .
2719 SR 580
CLEARWATER FL 33761
Cit Zip Code
' FL [*
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.
4y
SIGNATURE
Signaturs, typed or printed name of registerad agent and tille it applicabla (NQTE: Registsred Agent signature required when reinstating) DATE
, 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREACTORS IN 10
ME PD ] Delete TITLE [Jchange [ Addition
NAME ROBERTSON SUSAN NAME
STREETADDRESS | 424 S KINGS AVE STREET ADDRESS
orv-st-zP - | BRANDON FL 33511 CITy-57-20
TILE STD O Celets Tme [(OcChange [ Addition
NAME GERAS, JOYCE S NAME
STREET ADDRESS | 2719 SR 580 ! STREET ADDRESS
orv-sT-2P | CLEARWATER FL 33761 CITY-5T-2P
TITLE D [ pelete TILE [Jchange [ Addition
NAME POLO, MARIO NAME
street anoness | 3118 GULF-TO-BAY BLVD., SUITE 201 STREET ADDRESS L e e
orv-s1-2F | CLEARWATER FL 34619~ - - — —H Cry-st-zp T - T
TITLE D " O Delets TITLE Clchange [ Addition
NAME LAMBRECHT, CARL K NAME
staeer anoRess | 3118 GULF-TO-BAY BLVD., SUITE 201 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 34619 CITY-§7-2P
TITLE [J Delets TME ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-§T-2I9 )
TITLE . [ Delete TIE [ change [T Audition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

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 1his report or supplemental report is trué 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 10 execute this regert as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attal Wiy an address, with all other like em fred.

SIGNATURE:

Date Daytima Phone #

CR2EQ37 (9/01)

g i



