~ m—

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2002 8:00 am

oo Secretary of State .
BAY AREA IMAGING SERVICES, INC. 05-12-2002 90628 014 ***150.00
Principal Place of Business Mailing Address
4150 N ARMENIA AVE STE 102 P.Q. BOX 15065
TAMPA FL 33607 TAMPA FL 33684
2. Principal Place of Business 3. Mailing Address ”II""I "”IW Iml "m Inu Ilm "m ’"‘I ||l|| |||“ ||||| ”l] II"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59’-3273622 Not Applicable
Zi Count Zi Count it
P ountry P vy . Certiicate of Slatus Desired ~ []  90+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - & T s S Fo—— i Name - .- o+ s e o m —= St = o e = =} -
REEVES’ VICKI L Street Address (P.O. Box Number is Not Acceptable)
1715 W. CLEVELAND ST.
TAMPA FL 33806
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 Florida.
4
SIGNATURE £
Signature, typed or printed name of ragisterad agenl and titls if applicable. (NOTE: Registerad Agent signature required whaen reinstabing) DATE
9. 1hl$fﬁ.()rp0ratlt?n is ehlglblde tc‘) selmstryéls Imangible A FILE N?W... |;EE IS E$150.00 10. Election Campaign Financing $5.00 May Bo
Bx ung rgquwemen AN @:8Cls fo do S0. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DpP : [ Delets TIMLE ' Ochenge [ Addiion | S
NAME SULL, CHARLES | NAME 22
streer a00Ress | 4150 N ARMENIA AVE STREET ADDRESS E:E
CITY-SF-2IP TAMPA FL 33607 CITY-ST-ZIP g
TITLE sD [ Delete TITLE [ Change  [] Addition S
NAME GOMEZ, MARIBEL NAME
STREETADDRESS | 4150 N ARMENIA AVE. STREET ADDRESS
CiTY-ST-2IP TAMPA FL 23607 CITY-§T-21P
TILE k1)) O Delete TILE [J Change [ Addition
wE - (-BERADINO, CHRISTINE R, Co. e L e e e - - -
STREET ADDRESS | 4150 N ARMENIA AVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33607 CITY-ST-2IP
TITLE 1 Delete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST- 2P
THLE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. { further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 807, 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 like empowered,
LR - gl :
SIGNATURE: SN e 2T 1= ) C/Z%l-—-’ 4 998 olow
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date " Daytime Phone ¥



