2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001367 FILED
1. Bty Name Feb 24, 2000 8:00 am
BAY AREA RINGERS, INC. Secretary of State
02-24-2000 90027 010 ****6] 25
Principal Place of Business Mailing Address
5012 WESLEY DR 5012 WESLEY DR
TAMPA FL 33647 TAMPA FL 33647-1375
e 00
Suite, Apt. #, ete, Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o 59'3437217 - Np_r_AppWicable
Zp Country Zip Country 5, Certificate of Status Desired O ?g.gg“ﬁgﬂtional
6. Name and Address of Current Registered Agent ° - T 7. Name and Address of New Reglistered Agent
Name
MARKS, LYNNE G Street Address (F.C. Box Number is Not Acceptable)
5012 WESLEY DR
TAMPA FL 33647

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

STREET ADDRESS | 7004 DEMAY ST N

SIGNATURE
T Signature, typed or printad name of registered agent and ttie if applicable. (NOTE' Registered Agent signatura required when rginstating) DATE
FILE NOW: 9. Elgclion Campaign Financing $5.00 May Be Make Check Payable to

FEE 1S $61.25 Trust Fund Cantribution. O Addedto Fees Department of State
10. OFFICERSANDDIRECTORS [ n. "7 7" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ pelete TITLE O change [ Acditicn
HAME MARKS, LYNNE G NAME
STREET ADURESS | 5012 WESLEY DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33347 CITy-§T7-2IP
it DS 3 Detets [X(change  [X Addition
NAME FLOYD, KIM

v md; : Karen
STREET ADGRESS l g)q

et L el

Y€
e T K Change DR Addition
NAM B ars
smsimnnnﬁss ?,g: gi gﬂbm&:{’ h Ave. .

sz e Tlampd . FL. 33009

orv-st-2¢ | RIVERVIEW.FL 33560 erry-ST-2P_ . “ViICU).
TITLE oT 5 pelete -
NAME GRADY, KAREN

STREET ADDRESS | 10025 WHISPERING QAKS CiR
oY-ST-2F | RIVERVIEW FL 33569

N IW oS
G

e O Detete ML g [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-s1-219 oITY-ST-2IP

TILE [ pelee TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T1-2IF

TILE [ Dalate TITLE [ Change 7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this 1ilin§ does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an 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 t am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 41 1f
changed, or on an attachment with an agdress, with all other like empowered.

seliraskecsibyane G . Marks >ajco i3/a1-83

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Dalume Phane #

GR2E037 (9/99)



