. Principal Place of Business ) Maiting Address
T. GARDNER BAYLESS I T. GARDNER BAYLESS W
181-78TH AVE. NO. ’ 181-78TH AVE. NO.
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702-4461

i
i

2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # N97000003712 Mar 01, 2000 8:00 am

BAYFRONT OPTIMIST CLUB, INC. Secretary of State

03-01-2000 90058 028 ****6] .25

W

DO NOT WRITE IN THIS SPACE

I

2. Principal Place of Business 3. Mailing Address

T roenll |

uite, At #, etc. . Suite, Abt. #, etc.

QO X0y, \30zz PO dor. \20zz
City & State Cit tat 4, FEl Number Applied For
‘—\\-L& -\—CCAQLM‘U\ [ =% eie‘&\ob\vq - FL 36-4120140 Not Applicable
T Zp ~Country Zip . Country " ‘ $8.75 Additional
. . . . 5. Certificate of Status Desired O * h
2 2)-1 2)3 P\ ('\e,\\qs Baj 3 3 P\ hemb Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
| - . Livna Pauksias
HOWAHD. BETH Street Address {P.0. Box Number is Not Acceptabk)
7300 SUNSHINE SKWAY LN #101 W\ S . N
| ST. PETERSBURG FL 33711 L300 \S <Saceer N __
iy . ip {-ode .
/ Sy Yekeshury FL [ 43902
8. The above named entity ?’Ws j for the purpose of changing its registered office or registered agent, ar both, in fﬁéstale of Florida.
- _ M ‘ l
SIGNATURE LAMDA ‘ BU\\('-SSF\{S 2..' 23190
SLgnamrs.wwé name of registared agent and title if applicable. {NOTE. Registered Agent signatura\squirsd when rainstating) DATE
7
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contritution. [l Added'to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD [ pette TTLE B-thange [ Additien 2
[=3]
AN PAULSTYS, LINDA NANE Pauaiy s, LvnA e
STREETADDRESS | 6400 15 ST N STREET ADDRESS 2
onv-si-z¢ | ST, PETERSBURG FL 33702 ay-Sr-2p : i
- o
TITLE PD O velate TITLE H (hcnange O Addition |5
NANE HOWARD, BETH : NAE Rekriq James 3
staeer Aooress | 7300 SUNSHINE SKYWAY LANE #101 STREET ACDRESS M\22Y,  Corohisy, S
cr-st-2¢ | ST. PETERSBURG FL 33711 OV TP Vawpa, FL B2 _
ME_ _ . __ !PD e . - Opetate - . me \)Qb —— - - T¥Change (T Addition
NAME HANSON, DOUGLAS NAME Toska Ramirer, Sosie
STREET ADORESS | 918 59TH AVE SRETADDRESS {500 O <) cegk S
urv-s-2p | ST, PETERSBURG BEACH FL 33706 O-SLP |y Pelembucg  TL D3NS
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ celste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-87-2IP CITY-S1-2IP
TLE ) Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-8T-2IF CITY-ST-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and.gecurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corporation or the receiver or trustee egipowered ip#xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddr#ss, with ther like empowered.
J\r;ﬁ:“, r\-‘Tv‘n wp T Ty, Tk ol L"TTT‘\\ \ .
SIGNATURE: __SiZe3sae REaUlEiR, Ruvs\ys 2|e3l00  (ypSal-™R2
SIGNWNWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date Daytime Phore




