FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 24,2003 8:00 am

DOCUMENT # PQ2000108748 ecretary of State
1. Entity Name 04-24-2003 90196 031 ***150.00
BAYFAIR AUXILIARY #8, INC.
Principal Place of Business Mailing Address
317 W NORTH B ST 37117 W NCRTH B ST
TAMPA FL 33609 TAMPA FL 33609 .
2. Principal Place of Buginess 3. Mailing Address l |||“I|’ I” I|ll| Hl” ||||| Ilm "ln “I” II]l' m” '"“ ”l“ m““‘
Suite, Apt. #, etc. Suite, Apl. #, etc. [ GHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
q‘:gti Qflcf 9-35 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired a $8.75 Additional
, _ FeoRequired . ..
6. Name and Address of Current Flaglstered Agent e en| - o w5 = -=T:-Name a@nd Address of New Registered Agent
e S FT T Name
HINES’ JAMES P Street Address (P.O. Box Number is Not Acceptable}
315 S HYDE PARK AVE
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 Florita. | am familiar with, and accept
the obligations of registered agent..
o

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI FEE IS".$150.00
i 9. Election Campaign Financin
After May 1, 2003 F"? will be $550.00 TrustIFund Coatlr?bnuti;n. ° O E:Jsd'chc:oh;?;sa ¢
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D O oelete TILE [ change [ Addition
NAME MORRIS, J. MICHAEL NAME
STREET ADORESS (3717 W NORTH B ST STREET ADDRESS
orv-st-2p - [TAMPA FL 33600 CITY-$1-2P
mE s O pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P i CITY-ST-2P
TILE - e Clostete oo J TTE- = ool o _ees - cmmmmzmmm v=s 0 -[]-Change  [5]-Addition” |~
NAME T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE 1 Delele TITLE O change £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S8T-2tP CiTY-8T-2IP
MLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TILE : I Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GiTY-5T-2IP

12. | hereby certify that the infarmalion supplied with this filing does not qualify for the exemption stated in Section 118. 0O7(3)0), 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 diractor
of the corporation of the receiver or trustee empowered to exécute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an goddegg, with gll other like empowered:

SIGNATURE:

Daytime Phone #

VY QTarY

CR2E034 (10/02)

i



