2002 UNIFORM BUSINESS REPGRT (UBR) FILED

DOCUMENT #  P01000082588 Se{ret;.ry of

1. Entity Name

May 08, 2002 8:00 am

State

BAY SHUTTLE, INC. / 05-08-2002 90131 046 ***150.00
Principal Place of Business Mailing Address

1600 W COMMERGIAL BLVD 1600 W COMMERGIAL BLVD

FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309

RGBT IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
OH- 25 EY¢YYy Not Applicable
Zi Count Zi n
e untry P Country 6. Cenificate of Status Desired O $8 75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . e s = memem e e

mb—— T e

CAMILLO, JOHN M ESQUIRE
1600 W COMMERCIAL BLVD

Street Address (P.C. Box Number is Not Acceptable)

FT LAUDERDALE FL 33309

v

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printec name of registerad agent and title if applicable, {NOTE: Registerad Agant signature required whsn reinstating) DATE
9. Tnis corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Ad d.e o Feis
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D X Delete TIE D M chenge [ Addition
e MORGAMAN, PHILIP E e gt Sprvee o ognd
sTreeT aoress | 1600 W COMMERCIAL BLVD STREET ADDRESS | (¢ 0 0 Lo\ Com M® fao
orv-sr-ze | FT LAUDERDALE FL 33309 CITY-ST-2IP £7. lovdecdae ¥ 2. 3230%
TITLE D [1 Delete TILE 7 [ Ghange  [] Addition
NAME NEGUSEI, BROOK NAME
streeT aoress | 18412 TURNING POINT STREET AGDRESS
CITY-ST-2P LUTZ FL 33459 CITY-ST-21P
TILE D o O Detete ut e mmpem = - wemee. w— == 2-[Change (] Addition
‘naMe < ° [ CASTELLANO, NANCY =7 = 77 - NAME
STREET ADDRESS | 1701 W CASS ST STREET ADDRESS
cmv-st-2p - | TAMPA FL 33606 CITY-5T-21P
TITLE [ petete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ celete TITLE [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP

13. I'hereby certify that the informaticn supplied with this filing does not q
indicated en his report or supplemental report Is true and accurat
of the corporatlon ar the recaiyer or tustes eqmewared 10 exeg

e empowered.

ify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
d that my signature shali have the same legal effect as if made under oath; that | am an officer or director
this repart as required by Chagter 607, Flarida Statutes: and that my name appears in Black 11 o Black 12 i

Bt TED NAE . ! .\:Llc&

8 . /wa.cL /YR A PN Y55 &5

DIREC™f - Date Daytime Phona #

CR2E034 (9/01)




