—~

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000090465 Y retary of State

BAYSHORE PROPERTY CORPORATION 05-08-2000 90112 049 ***150.00

Principal Place of Busingss Mailing Address
~--- BAY PLAZA BLVD 9260 BAY PLAZA BLVD
uerd - #501 h
IAMFA FL 33618 TAMPA FL 33619-4458 =
- us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3283521 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addi:ional
. . Fee Required

7. Name and Address of New Registered Agent

M Yames W, Lewis VR

6. Name and Address of Current Registered Agent

LESTER, EDGEL C ESQ e araee L0 Letu!
C/0 CARLTON FIELDS “ULRDL - Clankselale - lane.
ONE HARBOUR PLACE

TAMPA FL 33602

“ RerAanvoon) FL | 3551

8. The above named enlijegubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

James ). Leowis Jdp BIbJOO

SIGNATURE o~
&gnaiure_gﬁad or prnted name of registered agent and ttle if applicable. {NQTE: Registered Agent signatura raquitad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . N
i : ’ ! . Election Campaign Financing $5.00 May Be
Tax f\llnlg requirement and eiects to do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) t Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
Tme PD 03 Delete TIME [ Change [ Addition | &
NAME LEWIS, JAMES W. HAME =3
sTReeT ADoReSS | 4507 COUNTRY GATE COURT STREET ADDRESS §
orv-s1-2F | VALRICO FL CITY-$T-21P g\é
TITLE VD (1 Delete TMLE [J Change [ Addition | &
NAME LEWIS, CHRISTOPHER R. NAME
swreet ADDRESS | 4609 CLARKSDALE LANE STREET ADDRESS
CITY-ST-2IP BRANDON FL CITY-ST-2iP
e SD . oo Oeete . fme 1 O Change [ Addition
NAME LEWIS, BETH C. NAME ST T e e s -l
sTreet aDDRESs | 4507 COUNTRY GATE COURT STREET ADCRESS
CITY-ST-2P VALRICO FL CITY-ST-ZIP
e D O Daiete HTLE [J Change [ Addition
NAME LEWIS, JEANNE M. NAME
streer anoress | 4609 CLARKSDALE LANE STREET ADDRESS
CITY-ST-7IP BRANDON FL CITY-§T-2IP
TILE ' [ Delete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-7IP
TILE [ Delete TTLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not guaiity for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thati | am an officer or director
of the corporation or the receive trustee empowered to execute this repprt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta‘chme daged.

an address, with all other like empg;
SIGNATURE: _ . 7/ \/& 7oA 3/(0/ﬂ0 73-42/-5/7]

ATURE AND TYPED OR PRINTED NAME oﬁa&mne OFFICER O DIRECTOR Date Oaytime Fhone #

~0




