.- | | FILED
2003 FOR PROFIT CORPORATION ADr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) { f Stat
DOCUMENT # P02000087271 gﬁ{;oi{g; ;19 w.,?ooe

1. Entity Name

BAY AREA IMPROVEMENT, INC.

Principal Place of Business Mailing Address
6624 GATEWAY AVE 6524 GATEWAY AVE
SARASOTA FL 3420 SARASOTA FL 3423

AR IR

2. Principal Place of Business 3. Maulmg Addr
12945 minole Blvd. 4 gec“eq Lone
% 2ot # &1, s S”'[e Af’,‘_f ete. JL GHECK HERE (F MAKING CHANGES
ity & State City & State N 4. FEI Number Applied For
.ﬁv Flor‘do‘— SARRSOTHR F:L"—‘i’lC!‘?L 0S~0S2ZLAIE Not Applicablc
5322,7{ C\O;ntrsy A 623:\_.2_ 4 { COS%A ‘ 5. Certificate of Status Desired & g‘g"gesqlﬁ?g;ﬁc’“al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S m———— T e T e T = "-ﬂi—'—-N Q__'—:—:——- Y e A b=l —_— . e—— =}
TlEWS, KORTF ‘ Wae Eugens =Kow
T St x N Nt
6624 GATEWAY AVE PHEG AL DA ETE ‘B\ud
SARASOTA FL 34231 9 15
| “ l.ardo FL | 33%¢
8. The above named entity submi nging iis registered office or reglster&eﬁem or beth, in the State of Florida. | am familiar with, and accept

z/n/cn

SIGNATUR
signature, typed or & 750 agent and e if applicalTmaee""  (NOTE: Regittared Agsnt signalure required when reinstating) oATe
® FILE NOW!!! FEE IS $150.00 ) L
9, Election C Finan
Atter May 1,2003 Fee will be $550.00 et rond cotmn o o 33,00 May 8o
Make Check Payable 1o Florida Department of State
10. CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . {1 Delere TMLE P p ‘ O Change  IRdcition
NAvE LEWIS, KURT F NAME Rowth | Wayne Tugene

STREETADDRESS | I XRG4S Dermminole ivd. #¥2--15

STREET 200RESS | 6624 GATEWAY AVE
CITY-57-2IP Lovao ) Floet dOL, 331 8

crv-s-2k | SARASOTA FL 34231

TTLE

iz TS
N woyne € . :
s::tsimnuﬁsss g&‘cﬁ? Sevn:\*lno|ﬁ B\v’d*l‘ls

THLE J [JChange [ Addition
NAME -

STREET ADDRESS Vo

CITY-ST- 2P

CR2E034 (10/02)

avs-r | Bowqo , FLeRIDA 2337179
J

TiTLE J [ Delete TILE : O Change [ Addition

NAME NAME | ) = o
(STREET ADDRESS | -~ — e e e “GTFEET ADDESS |

CITY-$1-21P CITY-5T-2IP

TITLE O Delete TITLE . cChange [ Addition
RAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-21°P

e 1 Delete T Change ] Addition
NAME ’ HAME \'\

STREET ADDRESS STREET ADDRESS \

CITY-§1-21P GITY-§T-21P

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-$T-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. t further cerlify that the information
indicated on this report or supplemental repgekis 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 corporation or the recgiver or trusies rnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aAas ke empowered,
2/ 2lo3 Gonsscoiol

Date Caytime Phone 4

. AV ZELYSS0



