2001, UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000005109 Jan 30, 2001 8:00 am
1. Entity Name S
ecreta f
BAUER, MATHEY AND ASSOCIATES, INC. ry of State
01-30-2001 90156 020 ***150.00
Principal Place of Business Mailing Address
600 BYPASS DRIVE 600 BYPASS DRIVE
SUITE 202 SUITE 202+
CLEARWATER FL 33764 CLEARWATER FL 33764
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
20 HAO
City & State City & State 4, FE! Number Applied For
S?-267/ A Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired O $8'75 Additiona!
Fee Required
o -6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N fmc,q,gt. T BAULER
RAMSAY, CYNTHIA ANN Street Address (P, ber is Not Aqcepgable)
600 BYPASS DRIVE boo BYELEST SE
SUITE 202 :
CLEARWATER FL 33764 C_S W) TIE ARO __
) Ocle
QLEARLWATIEL FL | 4250 ¢4
8. The above named entity its this statement fpr the pur e of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : e — I l 2% / Q
Signature, typed or printed name of registe! (d agfi and litle it W (NOTE: Registered Agent signature required when reinstating) DatE T
9. This corporation is eligible to satisfy its Inthle FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement anc elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10 Eleclion Campagn Fhandng §d5d-00 May Be
S . ed to Feas
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP Mrala TITLE [ Change [ Addition
NAME MATHEY, CYNTHIA NAME
STREET ADDRESS | 600 BYPASS DRIVE SUITE 202 STREET ADDRESS
CITY-5T-21P CLEARWATER EL 33764 CITY-ST-7iP -
TILE ST 7 Delete THLE e PQESI DEAT dthang: [ Addition
NAME BAUER, CARL NAME CARL T BAWER
STREET ADCRESS | 600 BYPASS DRIVE SUITE 202 STREETADDRESS | @@ B Y PASY DR s/ rg 3 KRIFD
ar-sizf | CLEARWATER FL 33764 avsize | (Y EAUIANSR F( B37% ¢
TILE - - [ Delete  --——f-TmE -y - - -+ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-2P
TLE 7 pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-ZIP
TIMLE [T Detete Tme [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P

2 ‘ lied with this fling does not gualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or suppl port is true and accuratg and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receivgf or trusted empowered to execute]this rgfdort as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmentfwith an addre:ial@h/m z p Q M L Cr_ ,3,4.
SIGNATURE:

13. | hereby certify that the infermation su

Q’\ 118'3’0I ('737\79(9 —0 0o |

ATURE ANWHJNTED N ME OF FIGNING OFFICER OR DIRECTOR Daytime Phona #

CR2E034 (10/00)

¥



