2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000015542 Feb 26, 2000 8:00 am
BAY AREA RENEGADE INVESTMENTS INC.. Secretary of State
. 02-26-2000 90043 020 ***150.00
II Principal Place of Businass hailing Address
| 221 LAFAYETTE BLVD 221 LAFAYETTE BLVD
OLDSMAR FL 34677 COLDSMAR FL 34677-3754 ) , )
, LUUZodd1
b R IR ISR
A3l LAFAYETTE BLVD 231 LAFAYETTE (1 vd
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
' 0
City & State City & State 4. FEI Number Applied For
O Losi“lﬂkﬁ. ifL OL\O;ﬁAK F(. 59—3222533 Not Applicable
Zip Couniry Zip Country . ) 75 iti
3 L{ fp -’ -! U Sﬁ :5 I’.( (o —l 7 ou Uj‘q 5, Certificate of Status Desired O geae Reql.ﬁ:jedcllnonﬂl
=7 = 7 "6, Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Mame
WICKY' J.ERRY Street Address (P.O. Bax Number is Not Acceptable)
221 LAFAYETTE BLVD 231 LAFAYETTE Biyp
OLDSMAR FL 34677
' City FL [ 70 Coce

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tlte if applicabla, {NOTE. Registarsd Agent signature required when renstating) DATE
9. This .clorporatign is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 7 Delete TTLE {Jchange [ Addition
NAME PANNONE, RAYMOND NAME
sTReeT ADDRESS | 1435 WATERVIEW DR W STREET ADDRESS
CITY-ST-ZIP LARGO FL CITY-ST-207
TILE O pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S¥-2IP
TmE e _. . Delete TILE . [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1- 29
TITLE [ pelete TITLE [1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(J), Florida Statutes | further certify that the information
indicated on this repert or supplemental report is tr nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatio & recetwer or trusiee empovere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ith apryddress, with all glher like empowered.

changed, or on a|

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

CR2E034 (9/99)



