2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0O000080437

1. Entity Name

BAY AREA SOCIAL CLUB, INC.

FILED

May 13, 2002 8:00 am

Secretary of State

05-13-2002 90253 030 ***158.75

Principal Place of Business

6504 EAST ADAMO DR STE §
TAMPA FL 33619

Mailing Address

PO BOX 8005
TAMPA FL 33674

LR

3. Mailing Addrese=" ==

TR e
G Tyl =
Suite, ApLYd, ek -

T3 s2p

2. Principal Place of Business

A dmo

DO NOT WRITE IN THIS SPACE

Siut- ¥

City & State ; City&a st ., 4. FEl Number Applied For
+A A4l '10 tw pL' fﬂﬂ ’ﬂﬁﬂ» 593664639 Not Applicable
Zip Country Zip ' Country . . $8.75 Additional
§. Certificate of Status Desired - N
22018 W lisbyng |22 (2 Ho (L stbortd Fee Requirod
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
o ———— Name, - . - - -~ - :
MACKAY, JOHN W Street Address (P.O. Box Number is Not Acceptable)
201 SOUTH WESTLAND AVE 5
THE MACKAY BUILDING
TAMPA FL 33608 City FL | ZpCode
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.
SIGNATUREA,-——\ — //7"\/'\ g
Mre. typed or Md name of registered agent and title ifﬁfp\icable. {NOTE: Registered Agent sigraturs required when rainstating) DATE
. T - ) n
9. This corparation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elacts to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable to Department of State

Added to Fees

O

-1 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delets TITLE [ Change [ Acdition
NAME MANALEY, GINA NAME
stReet ADDRESS (3218 FOX LAKE DR STREET ADDRESS
crv-st-ze - ITAMPA FL 33618 CITY-ST-ZIP
TITLE D p’neme TIMLE [JChange [T Addition
NAME TRIANA, DOMENICK AME
STREET ALDRESS | 316 W NORTH ST STREET ADDRESS
cmy-st-2F  [TAMPA FL 33604 CITY-ST-7IP
THLE D Xgeme TITLE [T change 7 Addition
NAME ROTH, JACK U 17 A . - -

" STREET ADCRESS |16126 OAKMANOR DR STREET ADDRESS
cy-sT-zP - ITAMPA FL 33624 CITY-$T-2IP
TIMLE [ pelete . TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE {1 pelsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2I1P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corperation or the receiver or trustee empowered 1o

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATUREG

does not qualify for the exemgtion stated in Section 1 19.07(3

)i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same |

egal effect as if made under oath; that | am an officer or directar

execute this report as required by Chapter 607, F

REQUIR

rida Statutes; and that my name appears in Block 11 or Block 12 if

2 NP PP A ﬁéuat,

— "

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

#HC | Peh |

CR2E034 (8/01)




