2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000079067 Jan 09, 2001 8:00 am
1. Ently Nerme Secretary of State
BAY AREA & CROWN COMMUNICATIONS, INC.
01-09-2001 90013 049 ***150.00
Principal Place of Business Mailing Address
625 GRAND CENTRAL §25 GRAND CENTRAL
GLEARWATER FL 33756 CLEARWATER FL 33756
us us
s s s A O AR
i pr—
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi vumber 650617028 Applied For
Not Applicable
Zie Country Zp Couniry 5. Certificate of Status Desired O ?8'75 A'dditional
L e e ee Required B

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCCLOUD, VIRGINIA M .
625 GRAND CENTRAL Street Address {P.0. Box Number is Not Acceptable)
CLEARWATER FL 34616

City FL l 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 Florida.

SIGNATURE /M"M‘W /f// Vea

Signature, ty;?f:r printad name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
‘o s eliai iafy i i "
9. Ihns;:prpomhgn is ehgu:ls to sausfycljts Intangible FILE N?W... FFEE !S. $150.00 10. Election Gampaign Financing $5.00 ay Be
ax filing requiremment and efects to do sc. ‘ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =

TITLE PMD 7 Defete TITLE [ Change [ Addition 8_

NAME MCCLOUD, BENTON W NAME S
 steeer sookess | 625 GRAND CENTRAL ST. STREET ADDRESS 3

orv-si-ze | CLEARWATER FL 34616 OITY- S1-ZP 2

3]

TITLE 5T O Delete TITLE [ Change [ Addition 5

NAME MCCLOUD, VIRGINIA M NAME

stheeT anoress | 625 GRAND CENTRAL ST. STREET ADDRESS

arv-s-zp | CLEARWATER FL CITY-§1-2IP

e ’ T O oeete o T TThoEm TR T e e Change-  [=] Addition | -

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2P CITY-ST-2P

TNLE [ petete TITLE Clchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2P CITY-87-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CTY-ST-2IP

TITLE O oelate TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacr?fllh an address, with all gther like empowered.

“

SIGNATURE: MW)? cClse/ {/92/9/ 720 -4458-0% 56

SIGNATUH#NDVED OR PRINTED NAME OF SIGNING OFFIC.EH OR DIRECTOR Data Daytima Phone #
irs/Wia M, ﬂ'.lg_‘{_l.nu




