FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)
DOCUMENT # P02000097753 ggg;aggg (ggf *Et?oge

1. Entity Name .
BAYFAIR AUXILIARY #2, INC,

Principal Place of Business Mailing Address
3IN7 W, NORTH "8* STREET 3747 W. NQRTH "B STREET
TAMPA FL 33609 TAMPA FL 33609
]
2. Principal Place of Business 3. Mailing Address [l“ll“[ “l |I“| “l“ ||m “m “\”““I llm ‘““ ‘l“l m“m{ lIII
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For

Sjﬁ q ‘+q q 8 Not Applicable

Zip Country Zlp Country ) | 5. Certificate of Status Dasired, . _.[]. . $B.75 Acditonal ___
ISR NN S SERESEE e | ? “Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

HINE?‘ JAMES P Sirest Address (P.O. Box Number is Not Acceplable)
318430UTH HYDE PARK AVENUE
TAMPA FL 33608

xr Gity FLlZip Cods

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. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE
i _ Signature, typed or printed name of registeted agent and title if applicadle. {NOTE: Regisierad Agsnt signaturs required whah reinstating) DATE
" .
.F“'E NOW!!! FEE IS $150.00 9, Flection Campaign Financing $5.00 May Be
) After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
- Make Check Payable to Florida Department of State
10. Iy OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE D 1 Delete e [ Changs [ Addition
NAME MORRIS, J. MICHAEL HAME
STReET ADDRESS |3717 W. NORTH "B"* STREET STREET ADDRESS
CITy-5T-71P TAMPA FL 33609 . CITY-ST-2IP
TITLE i Delete TITLE [] change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
TITLE T e e e e [ palate ™= TILET - -==—*|-" ™. - T T meesee .= -=—[]:Change  -[_]-Additicn -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP " CTY-S$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-sT-2IP
TITLE {3 pelete e D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE : 1 pelete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-2IP

12. | hereby certify thatihe inforration supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
inclicated cn this report or supplemental 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 or the receiver g ¢ empowergd igf execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fith an addyess, withAll giber like empowered.

o SRR IRED 9i/foz  e13-ga5-3ee

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # -

SIGNATURE AND?

AY  PEGOSFD

CR2E034 (10/02)



