-]
DOCUMENT # _ P94000016192 MSay 28, 2002f g:OO am
1. Entty Nome ecretary of State
BAY SYSTEMS, INC. 05-28-2002 91647 050 ***150.00
Principal Place of Business Mailing Address
PMB #275 PMB #275
8499 S. TAMIAMI TRAIL 8499 5. TAMIAMI TRAIL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
59-3227351 Not Applicable
Zlp Country 4p Country 5. Certificate of Status Desired I"_"I $8'75 Addi“""a'
Fee Required
. . .- _ 6. Name and Address of.Current Registered Agent . _ _ , . . 7. Name and Address of New Reglstered Agent _
Name
GERSZEWSKI, MARK L Gorszawsh  Mack C.
' s§ﬁ ©554(P.0 Bax Number is Not Ag.septable)\
8499 S. TAMIAMI TRAIL . lamamy  fdy
SUITE 275
SARASOTA FL 34238 Ci i
L otasoto FL | %4733
8. The above named entity submils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
<2 J -
SIGNATURE
; Signatura, typed or printed nafna ot regigerad Jgenl and titla if applicable. (NOTE: Registersd Agenl signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Cameaign Fi )
o X . paign Financing $5.00 May Be
Tax hlmg rgqunrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. O Added 1o Fees
(See criteria on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VP O Delete TILE [&Thange [ Addition =
NAME GERSZEWSKI, MARK L NANE R 2
STREET ADDAESS |2499 S TAMIAMI TRAIL, 275 smeeraooiess | 8GO . Gamuan Lfasl §
cov-51-20  |SARASOTA FL 34238 CITY-$T-21F o
THTLE P O petete TITLE @Change [ Addilion | &
NAME WUNDERLIN, PATRICIA A HAME . N
staeeT ooness 499 S TAMIAMI TRAIL 275 smeeraooiess | QYD S . Tlaaramu Teaul
CITY-ST-2P SARASOTA FL 34238 CITY-ST-7IP
ME e - e e e e e Do - SRTIE - -t e s = & e emeeee ™[ FChange’ T [ Aduition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this repart 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.

gl LU/ 30 /2002

Daytime Phona #

SIGNATURE:




