2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

Secretary of State

02-04-2003 90121 020 ***150.00

DOCUMENT # P01000121722 GIETo

1. Eniity Name

BAY PARK REPORTING, INC.

Principal Place of Business Mailing Address

141 NW MADISON CIR. N, P. 0. BOX 76345

ST. PETERSBURG FL 33702 ST. PETERSBURG FL 337346345

I B AR A

Suite, Apt. #, etc. Sulte, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES

City & State City & élate 4. mber Applied For
‘ %*C@(B«QD 9\(9— Not Applicable

Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
N ” o Name — 7 77 :

BOWMAN, CHARLENE
141 NW MADISON CIR. N,

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

ST. PETERSBURG FL 33702

City FL Zip Code

8. The atiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATYRE
Signaturs, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE N:)W(:!! ';EE Iﬁlt: 50.00 00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Centribution. 0 Added to Fees

take Check Payable to Florida Department of State

10. {QOFFICERS AND DIRECTORS

TITLE PID [ Delete
NAME BOWMAN, CHARLENE

streer acoress (141 NW MADISON CIR. N,

cv-stze |ST. PEFERSBURG FL 33702

11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE O change [ Addition
NAME

STREET ADDRESS
CITY-ST-71P

TITLE ?eco,emn,’\' KTChange [ Addition
NAME

STREET ADDRESS
CHTY-ST-2IP

TLE VSD O pelste
NAME VAN DUSEN, KARLA $

streeT AoDRess (332 7TH AVE. N.

crv-st-zp - {TIERAA VERDE FL 33715

HILE ) O Delete TE ‘ [ Crange (] Adcition
NAME ‘ - T ’ NAME T o
STREET ADDRESS STREET ADDRESS

CIFY-S1-2P CITY-ST-2P
TITLE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-57-2P CITY-ST-2P _
TNLE {1 petete TLE [ [ change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS I
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TTLE Cchange  [] Addition
NAME NAME 3
1
STREET ADDRESS N s aoomess |
CITY-S1- 2P CITY-5T-2P

12. | hereby certify thaifihe inforgfiation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gfpplemental 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 corparation of the rgleiver or trustee empowered 10 execute this report as required by Chapter 6Q7, Florida Statutes; and that my r?zppears in Block 10 or Block 11 if

changed, or on an attachy/nent an addrgss, with all other like empowered. \V \

SIGNATURE:

- / / T Date Daytime Phons #

CR2E034 (10/02)




