FILED

®
2003 FOR PROFIT CORPORATION Q
UNIFORM BUSINESS REPORT (UBR) Apr 07t’ 2003f8S:'?0t am g
DOCUMENT #  P95000035287 - ceretary o1 State
1. Entity Name 04-07-2003 90132 003 ***150.00
BAY AMERICAN TELEPHONES, INC.
Principal Place of Business Mailing Address
130708 %0 ST N 130708 0 STN .
# 703-B # 703-8 :
LARGO FL 33713 LARGO FL 33773
us us
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3320509 Not Applicable
b Country P Country 5. Cerlificate of Status Desired [ 98- Additional
Fee Required
= - G.-Name and: Address:of Curront Registered-Agenti-ss-=-. e S e ~7-Name and:Address of New-Registered Agent —3=
Name
BOBO' GE E Strest Address (P.O. Box Number is Not Acceptable)
2225 NURSERY RD #12
CLEARWATER FL 34624
, City Zip Code
L, FL
8. The above hamedian purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of f
- = Tl
SIGNATURE =27 & M
Mnature, typed or pnnlad/‘m Ef registered agent and title il applicabla. [NOTE: Registered Agant signature raguired when reinstating) CATE
]
F'LE NOWL! FEE IS §150.00 9, Election Campaign Financing $5.00 May Ba
. After May 1, 2003 Fee will be $550.00 - Trust Fund Contripution. 00  Added to Fees
~ Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Celeta TLE [Jchange [ Addition %
e BOBO, GERALD E e 2
stheet apoess | 2225 NURSERY RD #12 STREET ADDRESS 3
ov-si-zp | CLEARWATER FL CITY-ST-2IP ‘ g
- — o
TIE VP O pekete TILE [ Change [ Addition | &
NAME STASKO, SHIRLEY NAME
streer anoress | 8401-141 STREET NORTH STREET ADDRESS
cry-S1-7P SEMINOLEFL. = _ - . CITY-ST-2IP L e ..
TITLE [ petete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-7IP
TITLE O pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 Delete 1L (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ change ] Addition
NAME S . S NAME
STREET ABDRESS . STREFT ADDRESS
CITY-ST-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receifer gr trustes empowereq to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachme}ﬁ -an address, with Al other like erpgowered.

Qi S TH il Y205 RN

[SIGNAWFIE AND TYPEDy‘HINTED NAME OF SIGNING OFFICER OR D|FIECr°F| Daytime Phone #

SIGNATURE:




