FILED

2003 NOT-FOR-PROFIT CORPORATION May 05, 2003 8:00 am g

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N99000005794

1. Entity Name

Secretary of State

05-05-2003 91425 014 ****5] .25

BAY AREA INSTITUTE OF THE ARTS, INC.

Mailing Address

10517 RACHESTER WAY
TAMPA FL 33526

us

Principal Place of Business
2201 N FLORIDA AVE
TAMPA FL 33602

us

LR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59—3610401 Applied For
: Not Applicable
Zp ) Country 0 Country 5. Certificate of Status Desired ad $8'75 Addmonal
R = Y J. - e - R P Fee Required. .. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
<
Cmo' NICHOLAS Street Address {P.O. Box Number is Not Acceptable)
10517 ROCHESTER WAY
TAMPA FL 33626
City FL ‘ Zin 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE —_
Signature, typad or printad name of registerad agant and title it applicable (NOTE: Registered Agent signalure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 i .00 may Be
" Trust Fund Contribution. O Added to Fees Florida Department of State
10. COFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TILE P [ Delee TITLE ‘O€Cvcer /Feunder (8 Change [ Addition | &
NAME CUTRGC, NICHOLOS NAME Cuxro, Wicholas =]
streeT ApoRess | 10517 ROCHESTER WAY s sonress | Aol N - Florida A ~
omv-s-z¢ | TAMPA FL 33626 CITY-57-2P Taepa L 33604 o
TE. D ™ Delete L o€ticer [T by e Ol Change [ Adition %
N CUTRO, NICHOLOS N Leich, M- Raymond
. smeeT aDoress | 10517 ROCHESTER WAY STREET ADDRESS E a4 DeSoto Aue 8 4¢ }
or-st-z2P | TAMPA FL 33626 CITY-ST-2IP fampa., L 3360L
TITLE D ™8 Celete Tl ofticer /Secretary "<, Change DY Addition
N OIS, JOAN g Boylan  Theo ' . .
stee aooress | 10517 ROCHESTER WAY - sweeraonness | 881G C-len LAkes
omv-s-2P | TAMPA FL 33626 GITY-ST-2P ‘St feters burj , FL 33702~
e D X Delete T ’ " . Change ] Addtion
NAME DIAZ, CAROLINE NAME
sTReeT anoress | 3339 HANDY RD. APT 917 STREET ADDRESS
ory-sT-2P i TAMPA FL 33618 GITY-ST-2IP
TME ’ [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-s1-2IP
TITLE O oelete TIiE [J Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-2IP EIY-ST-219
12, | hereby certify that the information supplied with this filing does not qualify for the &xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report s trus 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 or the receiver or trustiee empowered to execute this report as required by Chapter 817, Florida Statutaés; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.
L =t e IWP" e ‘3{ gﬁ_ / / _ .
SIGNATURE: m AT G ro 17: 2968 53-2X-FHY

nED OR PRINTECIARE OF CIGNING NEEIFER R DIREATAR ey i T



