RILE NOW: FILING FEE AFTER MAY 1ST IS 5559—.'80'“;‘-"- f f;fm, [
L eRORIT
-~ CORPORATION

FLORIDA DEPARTMENT OF STATE

Katharine Harris
ANNUAL REPORT

3 Secretary of State . e p g par % «
. 2 1 Sow 1T e
¢ __; 1999 \\_, DIVISION OF CORPORATIONS aal T SR O

e

DOCUMENT # p94000027194 _ -
1. Corporation Name 39 NDV "'2 PH 2' l‘s
Gl L L STATE

BAY AREA INDOOR SPORTS, INC. LAl Srpw L ORIDA

= =ncipal Place of Business Mailing Address
9450 Lazy Lane 9501 Lazy Lane
Tampa, FL 33614 Tampa, FL 33614 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualited 1
) April 7, 1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbear Applied For
T__ 26 59-3233048 Not Applicable
iusu"e‘ ApL #. 8tc E Suite. Apt. #, ste. 5. Certifcate of Status Desired ] s‘i’:ﬁi::j:}:;“'
_Cily & State City & State 6. Election Campaign Financing $5.00 may Be
2 ;} Trust Fund Contribution Added to Fees
ae Country Zip Country 8. This corporation owes the current year Intangible
+ @ m m Personal Property Tax. O ves Onea
L 9. Name and Address of Current Ragistered Agent v 10. Name and Address of New Reglstered Agent
81| Name

F. Townsend Hawkes Eraig R. Minsky

215 South Manroe Street, Suite 500 L s'%é"d"s"gfjﬁ? ﬂg’,‘é"g"‘%’gﬁ.ﬂ“m%ﬁg’

Tallahassee, FL 32301 [E]

Suite 150
- 7
. " c%ampa FL las, 95686
11, Pursuant to the provisions of Sactions 607.0502 and £07.1508, Fiorida Statutes, the abo d corporation submits this stat t for the purpose of changing its registered

office or registered agent, of both, in the State of Florida. Such change was authorized by the oorpora?ca\‘: board of directors. | hersby accept the appointment as registered

agenl. 1 am familigr with, and accept the obligatioas of. Section 507.0505, Florida Statutes.
SIGMATURE &m 4N Craig R. Minsky 10/ 22—/99
Signatdfa. typed ar Hanted name ol fegiaterss agent and e f SCpwCable. {NOTE: Regisiwrad Ageni sipnature requwed whan reinsiating) CATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TtlE PD [C DELETE 11 TLE ClChange [ Addition
-2E | McCarron, Kevin P. 12 NAME
eeeraocress| 4201 Saltwater Boulevard 1.3 STREET ADORESS
p Tampa > FL 33615 14 CITY-ST-2P
[J DELETE 21TMLE [JChange [ Addilion
~AME 2.2 NAME
3TREET ACDRESS 23 STREETADDRESS
ITe-ST.ZP 2.4 CITY-ST-DP
TTE [ DELETE A TMLE [OChange  [J Additen
wNE 37 NAME
$TIEET ADDRESS 33 STREET ADDRESS
ITV.STZR 34.CITY-ST- 2P
R [1 DELETE 41 TILE ClChange [ Addition
“AME 4 2NAME
$TIEET ATDRESS 43 STREETADORESS
4ACITY-ST-2P
(3 DELETE S1TMLE CiChange [ )Addiion
EME 5.2 NAME
S TREET ADDRESS 53 STREETADORESS \'s
LTY-ET-ZP 54 CITY.ST-20
Tt E [ DELETE 61TME [JChange [ Addition
SME 6.2 NAME B N
:TREE” ALDRESS 6.3 STREET ADDRESS T (IR P Lt —
_Te-5T-2P 84 CITY-ST-2P

14. 1 hereby certify that the information supplied with this fuing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect ag if mada under oath; that ) am an
officer ar director of the corporation or the receiver or trustes empowered lo execute this rej as rpquired by Chapser 807, Ficrida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like 1{ Cef e

SIGNATURE: _Leven P /e _’W’ﬂ;ﬁ//qz-fﬂ wzﬂ;—ZZgg.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR




DEPARTMENT OF STATE
ACCOUNT FILING COVER SHEET

Account Number FCAO000000017

Reference:
(Sub Account)

Date: _kﬁ&_ga L9994

Cariton Fields

Requestor Name:
Post Office Box 190

Address:
Tallahassee, Florida 32302

Telephone: (850) 224-1585

Contact Name: Joan Perrenot (x243)

Corporation Name: @L@M&wﬁw‘—

LG4 0080 3779/
9’ W?‘-&f

Entity Number (if applicable):

Authorization:

Certificate of Status

Certified Copy (1-9) UccC's
A%m‘ed;%ma/ ot
New Filings 1~ Plain Stampe égpy Annual Report
Fictitious Name Amendments Registration
;:i;::ﬂ-.\'r's
—os B .
( ) Call When Ready ( X ) Call if Problem () After4:3G° = F}{
o =
. . TS Oy
{ X ) WalkIn () Will Wait ( ) Plck!!.{p_- M
( ) Mail Out : = ;:1
B o
on
f V=]

CF Intemal Use Only
Client: /Zéé g:g 2 7 Matter: E;écg Q‘g

TALKS01656.01




