{

" 2003 FOR PROFIT CORPORATION Fg@-ﬁ?ﬁﬁg@@fﬁfﬁdoo‘
UNIFORM BUSINESS REPORT (UBR) i

\ .
DOCUMENT # = P02000097761 O03HAY -6 PH [: 45
1. Entity Name o
BAYEAIR-AUXIIARY-4-4-ING, . pOTHERRY OF STATE
AANEAIR.  SouTUSORE, INC. ALLANASSEE, FLORIDA
['Principal Place of Business Mailing Address
M7 W. NORTH *8* STREET 317 W. NORTH 8" STREET
TANPA FL 33609 . : TAMPA FL 33808
I — O EEBE AR
Suite. Apt. #. etc. Suite, Apt. #, etc. ) [] GHECK HERE IF MAKING CHANGES
“ City & State City & State 4. FEI Number Applied For
. Akl 4193 Nol Apolicable
zili, ] N CQunlryi N iR Zip o o Cour.\iiﬂ&__‘*_ 5. (?eniﬁcgle of Status Desires . ?g‘_gesqm@f“fl B
8, Nams and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama .
HINES, JAMES P - Street Addness (P.0. Box Number is Not Acceptable)
315 SOUTH HYOE PARK AVENUE
TAMPA FL 33606 ,
Cily FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i1 the State of Florida. | am familiar with, and accept
the obligations of registered agenl. .

SIGNATURE sl
. Sidnature, typsdl OF princed nama of registaned ager and e # applicabils, {NOTE: Regisierad Agent Signalure nequired whin reingtanng) . DATE
. FILE NOWIl! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
Aftar May 1, 2003 l-;ee will bo $550.00 Trust Fund Contribution. 0 Add.ad to Fees

. Make Check Payable to Florida Department of State

10, -7 OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

s 0 ’ 3 Detete e Ochags [ Adeiion
e MORAIS, J. MICHAEL . NAME

steeer aotwess 13717 W. NQRTH B® STREET STREET ADDRESS

ery-st-00 [TAMPA FL 33608 | cvst-ze

TimE O Deiste TILE . O Change [ Addition
HAME ) NAME -

STREET ADDRESS . STREET ADDRESS

CITY-ST- 1P i : \CTY.ST- 7P
Tme . e e B I T B | T L - wee = [ Change— [T)Addition |°
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-P CITY-ST-2P

e [ peleis e . ClCrange [ Addition
NAME NAME ‘ )

STREET ADDRESS ‘ ‘ STREET ADDRESS

CIY-ST- 2P . CITY-ST-2P

tme - O beteee e - . ~ Ditrame [ Addiion
NAME NAME ;

STREET ADORESS ‘ STREET ADDRESS

CTY-§T-2P ) Y. SI-2°

TITLE - [ petete TINE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-St- 2P . CITY-ST-7#

12. 1 haraby certify thai the Information supplied with this filing does not guality for e examption stated in Section 119.07(3)()), Florida Statutes. | further certify ihal the information
indicated on this raport of supplemental report is true and accurale and that my signature shall have the same |egal effact as if made under oath; that | am an officer or divecior
of the corporation or the receiver or trustee empowerad x?_ﬁme this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attlachment with an address, with r i 9 empcmfe W “‘ S ‘a
SIGNATURE: ___SIGNATY JRED %) vy  F3E% °
L SIINATURE AND TYPED GR PRIV p QLR &11.2 E Das 7 Daytima Phong »

%.

CR2E034 (10/02)

H
"



