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2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUMENT #  P95000035287 May 14, 2002 8:00 am!
1. Entity Name Secretal y Of State .
BAY AMERICAN TELEPHONES, INC. 05-14-2002 90056 006 ***150.00 )
Principal Piace of Business Mailing Address
130708 90 ST N 13070 90 ST N HUUJY093
# 038 # 7038
LARGO FL 33773 LARGO FL 33773
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
¢ 59—3320509 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
e s e e e S SSY) - - _FeeRequired_____ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
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 enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent s gnature required when reinstating} DATE
-
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $t 50 00 10. Election Campaign Financing $5.00 May 8

Tax filing requirement and efects to do so.

After May 1, 2002 Fee will bes $550.00

Trust Fund Conlribution. Added to Fees

a

(See criteria on back)

Make Check Payable to Deparlment of State

13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejy# or trustee empowered to execute this report as required by uhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachms th an address, withgll othey like empowered
SIGNATURE: Shelay Srask ‘/’/oogeé/ﬂk 5369529

{ SIGNATURE AND ijen OR PRINTED NA‘ME OF SIGNING OFFICER ownemon

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detets TITLE [Ochange [ Acdition §
NAME BOBO, GERALD E RAME =
sTREET ADDRESS | 2225 NURSERY RD #12 STAEET AGDRESS §
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP §
TILE VP [ pelete TILE [ Change [ Acdition | &
NAME STASKO, SHIRLEY NAME
STREET ADDRESS | 8401-141 STREET NORTH STREET ADDRESS

= CITY-5T-2IP =2 SEMINDLEFL---"' R TCIPEESNCIT - = S o CITY-ST-2IP tr~—{-vr - ar s e e amw o ——— - L e T - e e
TITLE O pelete TTLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIp
TikLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TILE O change [ Addition
NAME NAME i
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-7IP
TRLE [ Gelste IMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP



