FILED

b
2003 FOR PROFIT CORPORATION 4
[ ]
UNIFORM BUSINESS REPORT (UBR) Apr 25ta 2003 fss-?ot am g
DOCUMENT #  P02000097755 cerelary o1 state
1. Entity Name 04-25-2003 90188 023 ***150.00
BAYFAIR AUXILIARY #3, INC.
Principai Place of Business Mailing Address —eva ‘
3717 W, NORTH *B STREET 3717 W. NORTH *B STREET rIVVS
TAMPA FL 33609 TAMPA FL 33609 ' .
2. Principal Place of Business 3. Mailing Address ”“H“l l” Ill’l Hl“"l” "l““"l m'l ill“ ["” l"II I“lll“”"l
i
Sute ApLkoste. L, |eSdledetdele L o |eee -~[-CHECK HERE IFMAKING CHANGES - - + - —
City & State Cily & State 4. FE| Number Applied For
%aaq ‘*% LH Not Applicable
1 r 1 et .
ip Country e Country 5. Certificate of Status Desired O 5875 Addltlondi
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINES, JAMES P Street Address (P.O. Box Number is Not Acceptable}
315 SOUTH HYDE PARK AVENUE
TAMPA FL 33606
City FL Zip Code
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 famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Sqgnature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agant signatura raquired when rainstaling} DATE
' 11
S~ FILE NOV:’.. _"';EE 1S $150é00 [EOVRPE, IS - = w == i 9. Election Campaign Financing-~~~—"-$5.00 May Be |- ™
" At‘er‘Mayj’ 003-Fee will be $550.00 Trust Fund Contribution. O Addead to Fees
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D 0O Delete TITE (JcCharge (3 Additian g
NAME MORRIS, J. MICHAEL NAME =)
streer apoaess (3717 W. NORTH *B STREET STREET ADDRESS 3
omv-st-ze [ TAMPA FL 33609 CITY-ST-2 2
o
TITLE [ pelete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ) ,
e * O Dedete TILE O change [ Adition
NAME NAME
STREET ABDRESS S$TREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TILE (1 Datete TMLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS . o il . L —— - B STREETADDRESS f e oo - oo ESP
CY-ST-ZP | " CITY-ST-2IP
TILE [ Deletz TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delets TITLE [Jchange 1 Addition
NAME NAME
STREET ADDRESS o Lo . STREET ADDRESS
CITY-S1-21P CITY-$T-21p

12. } hereby certify that the information suppliad with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with geragidrass, with all other like empowered.

=S T e

—UENATEHAEY WMo L 5 h\fe(‘:\—oﬁ

WPRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phorie #

= &

SIGNATURE:




