SAQLIT TUE 24 €73 LEFOHE /008 205 (1F DISSOLVED, MINIMUM AMOUNY DUE TO REINSVAYE: $375)

ﬁ FLORIDA DEPARTMENT OF STATE APPERCOVIED
m Sandra B. Mortham K \\l“;fj
’ Sacratary of State RINEY
“ & DIVISION OF CORPORATIONS .
BCT -3 PHI2:S i
DOCUMENT # P94000085502 (0) JT0CT -3 P2 5] |
. Corporation Name .
BAY AREA CAPITAL OF FLORIDA, INC. SECRETARY OF STATE
o i TALLAHASSEE, FLORIDA
BEINSTATEMENT ) 9977
Principal Place of Business Mailing Address
549 POPE AVE 549 POPE AVE
WINTER HAVEN FL 338! WINTER HAVEN FL 33891 DO NOT WRITE IN THIS SPACE.
3. E;ala uncomau or Oualified ] 3a. Date of Last Repor
1
2. Principal Place of Busness 2a. Malling Address 4. FEI I{Jzu?n’ber Applied For
21 28 593278919 _| Not Applicable
o Sulte. Apt. ¥, 6tc. & Suite, Apt. 4, etc. 5. Certificate of Status Desied gl siﬁ%g"ﬂﬁ‘;""
City & State City & Stat 6. Ziecl mpaign Fi )
o o SO e SO0
m p o Country o Zip _] Country 8. This corporation has liabtl%y for intangible tax under . 199.032,
24 25 29 30 Florida Statutes Yes No
_Name and Address of Current Reglsterad Agent 10._Name and Address of New Replistered Agent
81| Name
mg&w 82| Streat Adaress (P.O. Box Number is Not Accaptable)
WINTER HAVEN FL 33881 1]
B 84| City FL as | Zip Code

31, Pursuant 1o the provisions of Sact
or registerad agent, or both, in the 5
familiar with, ang.acthe 5

pafle was euthorized by the corporation’s board of directors, | hereby accept the eppolntment as registered agent. | am

. Florida Statutas,
_ /%/é)
m L4 T

iong l60?1,(%50:5! and 607.1508, Florica Stalutes, the above-named comporalion submits this statement for the purpose of changing fts registerad office
ate of Figriia.

SIGNATURE
.2, OFFICERS AND DIRECTORS J 13 ADDITIONS CHANGES TO OFF:CERS AND DIRECTORS IN 17
THLE |)) LATME . [JChange L[] Addition
wae | SCHREIBER, MARK Wﬂw A0S 1 55EH——3
smeer aoovess | 549 POPE AVE 13 STREET ADDRESS 102083 7--01119--008
WINTER HAVEN FL 33881 14 CITY-ST-21F A TS, Th EkEsTLE, Th
2.4 TME ClCrange L] Addition
2.2 NAME
2.9 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TITLE 3.1 TIMLE [ TChange  [_]Addilion
NAME .2 NAME .
STREET ADDRESS 3.3, STREET ADDRESS -
ciy- §T- 2P 34 CITY- 5T 2P
TITLE 45 TIMLE [iChange [ Addition
NAME 42 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CIty-ST-2IP 4ACTY-5T-2P ol -
TITLE 5.1 TLE [JChange  [_J Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS j( d [{%//f
CITY-5T. 29 54 CITY-ST-2F PN Y
TITLE 617TIMLE / v/ / 9 /j}}hzny T_T Adaition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-7P 64 CIY-ST- 2P

| do hereby certify that the information suppled with this ﬁf_ng is voluntanity furnished end does not qualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual faport or supplemental annual report is frue and accurale and that My signaturg shall have the sams lagal effect as if made under
oath: that | am an officer or director of the corps ‘abion or the rece Y or tnsie  smpgowerad to execuite this report as required by Chapter 607, Florida Statutes; and that my name

achme  with 2 /@A/’:,P ?‘{m—

P



