PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPEICATION FLORIDA DEPARTMENT OF STATE

FoR Glenda E. Hood FILED
Secretary of State
REI NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # PQ2000111072

1. Corporation Name

BAYPEOPLE, INCORPORATED

Principal Place of Business Mailing Address

us us
TIHWAZAA17T247

I above addresses are incorrect in any way, line through incorrect information and enter correction below, 1A0902--010e0--012 &S0 00

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 10!15/2002
5. FEI Number Applied For

City & State - T ' City & State - ' j4 -85 4120 Not Applicablo

- 3 6. $8.75 Additional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED ] |JSNISe g it

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Jeast 3 directors)

e |, e T e T owmn
D |RAPPA, PHIIP M 14400 CARLSON CIRCLE TAMPA FL 33626

D BUDINSCAK, JOHN 14400 CARLSON CIRCLE TAMPA FL 33826

D | Stendon, John 1400 .Carison Circie Tampa FL 33020

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
¢  MICHAEL ESQUIRE™ - h - N T giree} -Add;e;s (P.O._ Box pfum{);r};«, Not A(’:cap[ame) —
712 OREGON STREET
TAMPA FL 33606 Suite, Apt. #, Etc.

City State | Zip Cede

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S. or 617.0505, F.S.

lo/ZL/@B

Signature of

Registered Agent Date

REGISTEHED AGENT MUST SIGN

11. } certify that | am an officer or director or the recewer s ee empowered to execute this appllcatlon as provided for in chapter 607 ar 817, F.S. | turther certify that when filing

14400 CARLSON CIRCLE 14400 GARLSON GIRCLE | | I ” "il mﬁm "m ||I|| ”ll ’Il’
TAMPA FL 33626 TAMPA FL 33626

CR2E04D (7/03)

SIGNATURE: & - SN 7 Ph l.o M. IQM o2/ A5Y 4272

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #




