2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002851

1. Entity Name

BAY WORLD PUBLIC TRUST, INC.

¢ FILED

Apr 29, 2000 8:00 am

Principal Place of Businass

708 S. DAVIS BLVD.
TAMPA FL 33606-3914

Mailing Address

708 S. DAVIS BLVD.
TAMPA FL 33606-3914

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

D

ecretary of State

04-29-2000 90015 047 ****6] .25

L

IRIRIEIRITAT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3431253 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent B 7. Name and Address’of New Registerad Agem T
Name
Street Address (F.C. Box Number is Not Acceptable
COSENTINO, CORNELIUS ( prable)
708 S. DAVIS BLVD.
TAMPA FL 33606-3914 = s
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tille if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution,

Added to Fees

Department of State

10, OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10 _
TITLE DPS {1 Delete TILE [ change [ Addition 8
NAME COSENTINO, CORNELIUS NAME S,
STREET ADDRESS | 708 S. DAVIS BLVD. STREET ADDRESS Q
CITY-5T-ZP TAMPA FL 33806-3914 CITY-ST-2IP é—f
TILE Dv . O Detete TITLE Clchange [ Adcition | S
NAME CARDUCCI, MICHEAL J NAME ~ '
STREET ADDRESS | 1427 CLARION DR - - s7m -7 W-STREETADDRESS™| ™ o Eaniinmeats - T— R

CImY-ST-7IP VALRICO FL 33504 CITY-ST-2IP

TITLE %Dg[g{g TILE [ change [ Addition
NAME i NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE 'ﬁv [ pelete TITLE [ change [ Additicn
NAME g NCAs ECAn& NAME

STREET ADDRESS 21.21’6 8. B acyy PriVe STREET ADDRESS

CITY-ST-ZP iAmMPA, = 356,29 CITY-ST-2IP

TITLE D\/ ) ) [ pelete TITLE O Change [ Addition
NAME DAMTUN LECTWIC W NAME

STREET ADORESS | —1 99 VIDA er STREET ADDRESS

CITY-ST-2P ieywNGg T 7506 2 - 6S6T1 | omv-sre

TITLE 1 Delete TILE O change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

12. | heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 cath; that | am an officer or director

of the corporation of 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 Biock 11 if
changed, or on an attachment with an address, with all cther iikgsempowered.

SIGNATURE: &mm% REAQIN Dvw—g

813 261-4 kY

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date




