FILED

Y Apr 20,2005 8:00 am
2005 FOR FROFIT CORFORATION ecretary of State

04-20-2005 90336 037 ***150.00
DOCUMENT # P01000082588
1. Entity Name
BAY SHUTTLE, INC.
Principal Place of Business Mailing Address ’
1716 LEMON STREET 1716 LEMON STREET K
TAMPA, FL 33606 TAMPA, FL 33606 ) 5 0 0 4 0 0 1 3
e S VAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEI Number Applied For
04-3588849 Not Applicable
Ze Country 7P Country 5. Certiticate of Status Dasired O gg:esq 3;‘::"’"5'
-~ 6. 'Name and Address ot Current Registered Agent - 7.”Name and Address of New Reglstered Agent -—
Name /{ 0 S E
CAMILLO, JOHN M ESQUIRE (liqn L 2Q(vce kS,
1600 W COMMERCIAL BLVD Street Address (P.0. Box Number is Not Acceptabla)

FT LAUDERDALE, FL 33309

3000 Lo Coypress Creek Ld
City | R Lo dec qulLC FL IZ}S‘%G°?

[y -

8. The above named entity submits this statement

] the purpose of changing its registered office or registered agent, or both, in the State of Alorida. § am familiar with, and accept
the obligations of registared agent.

SIGNATURE.
Signature, yped of printed name of regiaterad egent nn“me i applicable. (NOTE: Registersd Agsnt sigratura raquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE D ' 2 Delets TME EfChange [ Addition
NAME SPRUCE, BILL NAME
. . < sS C 7 Lo
STREET ADDRESS | 1600 W COMMERGIAL BLVD smETDRESs || 3 &2 @9 vA zef ¢
CiTY-5T-Z7 FT LAUDERDALE, FL 33309 CITy-57-21P
TITLE D 01 Detets me O change [ Addition
NAME NEGUSEI, BROOK NAME
STREET ADDRESS | 18412 TURNING POINT STREET ADDRESS
CITY-ST-2P LUTZ, FL. 33459 LITY-ST-2IP
ME D £ Deleta e [J Change  [J Addition
NAME CASTELLANO, NANCY ) . NAME . L _
STREET ADDRESS | 1701 W CASS ST STREET ADDFESS
CITY-S7-2P TAMPA, Fl. 33606 CIFY-ST- 217
TME [ Delete TITLE O Change ] Adetition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-$T-2P
THLE [ Detets TE [ changs [ Addition”
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-81-21P
e 1 Delete LE O crenge [ Addition
NAME NAME
STREET ADCAESS STREET ADORESS
CITY-ST- 2P CITY-51-2P

12. | hereby certity that the information supplied with this li!ing does not quality for the exemption stated in Section 119.07(3)H), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an afficar or direcior
of the corporation of the receiver of trustee empowarad (0 x| e this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all gther | powered,

SIGNATURE: Clham O.3peee Y7709 95v ¥93 545

OFFICER CR DIRECTOR v Cate Deytime Prone ¢

SIGNATURE AND TYPED OR PRINTED HA!




