2001 UNIFORM BUSINESST’IEPORT (UBR) FILED

L ]
DOCUMENT # P0O0000093406 Apr 05, 2001 8:00 am
"BAY AREA SOUTHERN DESIGN HOMES, INC ecretary of State
' S 04-05-2001 90446 014 ***150.00
Principal Place of Business Mailing Address
3986 CAPITOL DRIVE 3985 CAPITOL DRIVE
PALM HARBOR FL 34685 PALM HARBOR FL. 345685 U U “ Jl 8 3 7
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. . L _ . |- A(D‘Tb 3 107 Not Applicable | __
zi 1 i -~ it
P Country Zp Country 5. Certificate of Status Desired [} $8'75 Aﬁdmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 'iv
Nama
CAYAVEC, LOR Street Address (P.O. Box Number is Net Acceptable)
ree ress {P.O. Box Number is cceplable
3986 CAPITOL DRIVE ! P
PALM HARBOR FL 34685
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and Iitle if applicable. {NOTE: Registered Agent signature required when rainstaling) DATE
i ion is eligi isfy i i m 150. . N .
9. Th|sfﬁprpora1|9n is ellglblj t? satwsfy:jts Intangible A FI:.AEA:J?VZ\' 1FFEE Is.?b:g:;, o 10. Election Campaign Financing $5.00 May Be
Tax i ng rgquuement and elects to de so. M er » 2001 Fee wi iy Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFRICERS AND DIRECTCRS IN 11 .
TE D O Delete T O change [ Addition § S
NAME CAYAVEC, ROBERT NAME e
STREET ADORESS | 3986 CAPITOL DRIVE STREET ADDRESS 3
CITY-ST-2iP PALM HARBOR FL 34685 CITY-ST-2IP o
o
e D O Delete THILE O thange [ Adition | &5
NAME CAYAVEC, LORI NAME
STREET ADDRESS | 3986 CAPITOL DHl‘_JE STREET ADDRESS B . o |
- | omv:st-2p = | 'PALM'HARBOR'FL 34685 ™ =7~~~ — "=~ § orv-stze e :
e D O Delete TITLE O Change [ Addition
HAME WETHERINGTON, JIMMY NAME
sTReer aDoRESS | 1433 SATSUMA STREET STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 CITY-ST-2IP
TITLE O belete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS . -l STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTLE (11 Dekete TLE [Jchange 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [JChange [T Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 officer or director
of the corporation orghe,Jeceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron an d % ent with iy address, with all cther like empowered.
SIGNATURE: <) .
. Daytime Pnone #




