1}

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 18, 2002 8:00 am

DOCUMENT #
1. Entity Name P01 000055578 ecretal y Of State
A GREATER BAY AR, INC. 04-18-2002 90339 016 ***150.00
Principal Place of Business Mailing Address
3680-66TH AVENUE NORTH 3680-66TH AVENUE NCRTH
PINELLAS PARK FL 34665 PINELLAS PARK FL 34665
S — LR
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State . . 4. FE! Number Applied For
i T J?j?’a??‘ff/ Not Applicable
2P Country Zip Country 5. Certificate of Status Desired. O geae-;esq L»::i:ci’tional
o ~—._-_-6._Name and Address of.Current Registered Agent__.—- — - - .. somem —o——T.-Name and Address. of New.Registered. Agemt o= o~— o=
Name
JOHNSON' CALVN DIl Street Address (P.O. Box Number is Not Acceptable)
3680-66TH AVENUE NORTH
PINELLAS PARK FL 34665
City FL Zip 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.

SIGNATURE
Signature, typed or printed name of ragistered agent and fitla if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation fs eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax fiiing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution. | Added to F:is &
(See criterla on back} 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delate TITLE [J Change [ Addition
HAME JOHNSON, CALVIND il NAME
STREET ADDRESS | 3680-68TH AVENUE NORTH STREET ADDAESS
CITY-5T-2IP PINELLAS PARK FL 34665 CITY-5T-2IP
TITLE D N [ Delete TILE {Jchange [ Addition
NAME JOHNSON, CALVIND Il NAME
STREET ADDRESS | 3680-66TH AVENUE NORTH STREET ACDRESS
omy-sT-2P | PINELLAS PARK FL 34665 : CITY-§T-ZIP
TITLE i T D oekee Tife =~ - ~~=- ~[Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE 3 Delete TITLE (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

13. | hereby cerlily that the inforpe suppliegwith this filing doe:
indicated on this report or glipple i
aof the carporation or the fekeiver or
changed, or on an attaghmaxqt with £

SIGNATURE:

empowered.

ot qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
fte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

100 F~  JRI-3456TH

. . e e N
1 MESEG ggoszlcsnolm};e-ron

Date Daytime Fhona #

-

A

CR2E034 (9/01)



