FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 19, 2003 8:00 am

DOCUMENT # P95000079067 TR Secretary of State

1. Entity Name 06-19-2003 90045 041 ***550.00
BAY AREA & CROWN COMMUNICATIONS, INC.

Principal Place of Business Mailing Address
625 GRAND GENTRAL 625 GRAND CENTRAL
CLEARWATER FL 33756 CLEARWATER FL 33756

: " AR AR I

2. Principal Place of Business 3. Mailing Address
[T S, MSsour: Ave 125l S+ Missoar; A—Je
Suite, Apt. #, etc.

Suite, Apt. #,etc.
L /577 k7

[0 CHECK HERE IF MAKING CHANGES

City & State Ety & State 4. FEI Number i Applied For
65-{ B '

@[Q‘U‘U&"féf‘ F:L' [@Q alq .é)r FC’ 17028 Not Applicable

Zp Country Zip Couniry 5. Certificate of Status Desired [ $8.75 Aaditional

Fee Required

233750 | usA 33756

6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent-— *
Name
MCCLOUD' VIRGINlA M Str Iy PL Box Number is N : Acce
625 GRAND CENTRAL 2% SIM St e E(ET
CLEARWATER FL 34616 Otearater, -
o leavwaTer FL | "5%%5%

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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registersd agent and tile if applicable. {NOTE: Registarad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
) ‘ 9. Efection Campaign Financing $5.00 May Be
After May 1,2003 Fee will be §550.00 = Trust Fund Centribution, O  Addedto Fees
Make Check Payable to Florida Department of State
10. y QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PMD ] Detete e mpb Loud =Charge [ Addition
o
wwe  MCOLOUD, BENTON W i enton Mo Clou e
smeer aockess 1625 GRAND CENTRAL ST. seeraooress | /281 S. M iSSoari Ave 1
arv-sr-ze ICLEARWATER FL 34616 CITY-ST-2P Al eaxr m‘@-} Fc 33757,
TIMLE ST (] Delete TITLE <1 [efange [ Addition
& Loud, i rgened M.
N MCCLOUD, VIRGINIA M NAVE Me. ) \ “ /97
STAEET ADDRESS 625 GRAND CENTRAL ST. sweraooress [ 2y S ¢ MgSoari Ade
ary-sT-2° ICLEARWATER FL cITy-s1-2IP l fé‘lf'wd?ér‘, Fc =g %
TITLE I G - Delate TITLE MR B [ Change _.[] Addition_|__
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIF
TILE [ pelete TILE [ Change [T Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Fiorida Statuies. | further certify that the informaticn
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: that | am an officer or diractor
of the corporation or the receiyer or trustee empowered 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 attachmenf with an address, with all other like empowered.
SIGNATURE: /04 Q%a% &fr7f0F  P27-4486Y%

- SIGNATURE@IDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

~ CR2E034 (10/02)



