2001 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # N99000005794

1. Entity Name

BAY AREA INSTITUTE OF THE ARTS, INC.

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90080 020 ****51.25

Principal Place of Business Mailing Address
2201 N FLORIDA AVE

TAMPA FL 33602 TAMPA FL 33626

10517 RACHESTER WAY

us

Us

WY, o,

2. Principal Place of Business

Suite, Apt. #, etc.

' / e s -
) ~ Mailing Addre s /
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3610401 Not Applicable
Zi Counts Zi ount iti
P v ® Couniry 5. Cerlficate of Status Desied ~ []  $8-79 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T T et T L s - N +{~Name - e i = e e —

Street Address (P.O. Box Number is Not Acceplable)

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.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable, (NOTE: Registerad Agenl 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. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Detete TLE (O Change [ Acition
NAME CUTRO, NICHOLOS NAME
STREET A00RESS | 10517 ROCHESTER WAY STHEET ADCRESS
CiTY-51-21P TAMPA FL 33626 CITY-5T-2IP
TITLE D O pelete TITLE [ Change  J Addition
e CUTRO, NICHOLOS e N
STREETADDRESS | 10517 ROCHESTER WAY STREET ADDRESS
CITY-ST-ZIP TA.MPA FL 33626 LIy -5T-2IP
B A Ti7T- A 3 T A B T - ST T T = Y Changs [ Addition |
NAME OTIS, JOAN NAME
STREET ADDRESS | 10517 ROCHESTER WAY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33626 CITY-ST-2IP
TITLE D O pelete TILE [ change [ Addition
NAME DIAZ, CAROLINE : NAME
STREET ADORESS | 3330 HANDY RD. APT 917 ” $TREET ADDRESS
CiTY-§1-21P TAMPA FL 33618 cmy-S1-2IP
TITLE [ pelete TITLE {JChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pedete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CIRY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 cofficer or director

cf the corporation or the receiver or trustee empowered 10 execHta-ta
changed, or on an attachm ith al ! ike

SIGNATURE:

pog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

612/ 920-3560

lac Cidro 4=5-0f

Daytime Phona #
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CR2E037 (10/00)



