2000 UNIFORM BUSINESS REPORT (UBR)

J—

DOCUMENT # P95000035287 FILED
1. Entity Name Jan 13, 2000 8:00 am
BAY AMERICAN TELEPHONES, INC. Secretary of State
01-13-2000 920046 041 ***150.00
Principal Place of Business Mailing Address
8340 ULMERTON RD 8340 ULMERTON RD
228 228
LARGO FL 33711 LARGO FL 33771-5324
us us
T e AN RTAD AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Appiied For
59—3320509 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired  []  98+/D Additional
o . . ) S Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent o
Name
BOBO, GERALD E Streat Address (P.O. Box Number is Not Acceptable)
2225 NURSERY RD #12
CLEARWATER FL. 34624 -
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 Fiorida,

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable (NCTE: Registered Agent signature required when reinstating) DATE
oo seesosato ™ | “Ator MAY 1,2000 Fee il be$ag000 | 0 ESCIEnCopagnFrancng - $5.00 vy 8o
= ) ’ - Trust Fund Centribution. [ Added to Fees
{See criteria on back) gd Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Detete TITLE [ change [ Addition
N BOBO, GERALD E e
STREET ADDRESS | 2225 NURSERY RD #12 STREET ADDRESS
cm-s-2¢ | CLEARWATER FL . CITY-3T-2IP
TITLE VP . [ Detete TITLE [ change [ Addition
KAME STASKQ, SHIRLEY : . NAME
STREET ADDRESS | $401-141 STREET NORTH STREET ADDRESS
Som-stzp -l SEMINOLEFL — ~ e RN LTt 0 i I A - T -
TITLE ' . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [] Dalate TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS .
CITY-8T-21P CiTY-57-21P
TITLE 1 pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-ZiP

13. ) hereby certify that the intormation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(j). Fiorida Stawites. | further certify that the information
indicated an this report or supglemental report is frue ang, 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 receer gr trustee empowered JJ execute this port as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed_: or!on an alt_tachme t with an address, with al\ herdike em 7, fered
Sl g XA Uﬁ [-1[-7P 223884

7

SIGNATURE: 7 BYAS LU
[ SIGNATURE AND npsuﬁ(pnﬂ-reu NAME OF SIGNING oFr)bEn OR DIRECTOR Date . Daytime Phone #




