+ 2002 UNIFORM BUSINESS REPQﬁT (UBR)

DOCUMENT #

1. Entity Name

BAS VENTURES, INC.

PO1000031641

Principal Place of Business

ONE BEACH DRIVE S.E.
SUITE 220
ST. PETERSBURG FL 33107

Mailing Address

ONE BEACH DRIVE S.E
SUIE 220
ST. PETERSBURG FL 33201

2. Principal Place of Business

3. Maiiing Addrass

~Suite, Apt. #, elc.

Suita, Apt. #, etc.

‘ FILED
Mar 28, 2002 8:00 am

Secretary of State

02-13-2002 90185 036 ***150.00

n v Kk

AR T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumber Applied For
= 57- 1117083 Not Applicable
2i Countt i Coun iti
P R Zip untry 6. Certificate of Status Desired D ?8‘75 A‘ddmonal
ae Required
6. Name aril Addreas of Current Registered Agent 7. Name and Address of New Regiaterad Agent
- = R e Name. - . -

mm THOMAS C Sweet Address (P.O. Box Number is Not Acceplabie)

ONE BEACH DRIVE S.E.

SUIE 220

ST. PETERSBURG FL 33701 City FL ] Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE

DATE

Bignatuwe, typéd of prntsd nama of regisierad agent andt litle if applicabla.

(NOTE: Regrsierad Agenl signature requined when reingtaing)

FILE NOWIll FEE 1S $150.00

9. This corporation is eligible to satisty its Intangible . . .
Tax ltlinrg‘:equiremen{g and elects l:sydo 0. " Atter May 1, 2002 Fee will be $550.00 10- 5:32::&&33n:;ﬁ;{;::ncmg fz'gq:’;ay Be
(Sea criteria on back) a Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

TILE D O pelgte TILE DOicrange [ Addition
N BELLGARDT, MARTINA NAVE

stReeT Aboress | ONE BEACH DRIVE S.E., SUITE 200 STREET ADDRESS

CITY-$1-2P ST. PETERSBURG FL 33701 GITY-ST-ZIP

WTLE L[] Detete THLE ' O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

oy-sT-28 CITY-ST-2P

TTE T e [} Delete TmE Chchange [ Addition
NAME - -~ _ W )
STREET ADDAESS STREET ADDRESS o - -
CITY-ST-2IP CITY-ST-2,P
TITLE 7 Delete TILE [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-t-21P cTY-51-2P
e O petete THLE [ Change ] Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TLE 1 Delete MLE O change [ Agdition

WAME NAME

STREEF ADDRESS STREET ADDRESS

CrY-ST-ZP ¢Ty-st-oF

13, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Mi), Florida Statutes. | further certify that the informatico

indicated on this raport or supplemental report is true an,
of the corporation or ihe receiver or trustee empowered to exacule
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il

CR2E034 (8/01)



