2001 UNIFORM BUSINESS REPCRT (UBR) FILED

Jun 02, 2001 8:00 am
DOCUMENT # P6000046532 Secretary of State

BAY PACE, INC. 06-02-2001 90005 030 ***550.00
Principal Place of Business Mailing Address
2435 WOODLAWN CIRCLE WEST 2435 WOODLAWN CIRCLE V/EST UyuUuveaevar
SAINT PETERSBURG FL 33704 SAINT PETERSBURG FL 33704
Suite, Apt. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £G-3306433 Applied For
Not Applicable
Zi Count Zi i
" ounty ® Country 5. Certificate of Status Desired O $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¥ 2!2”-“!2 "‘!'KETJ L.
WILLIAM H DRODEL & ASSOC S rAo ! o
Street Address' {P.O-~Box Number is Not Acceptable)~ - -
4437 CENTRAL AVE ‘ P
ST PETERSBURG FL 33713
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its agistered office: or registered agent, or both, in the State of Florida.
SIGNATURE
£ignaturs, typed or printed name of registered agent and titls if applicable {NOTE 3Iegistersd Agent sicnatura raquired when reinstating) DATE
) I o . P ¥
9. ;‘ms;prporat\(?n is elllg\brj t? s:?u?fycl'ts Intangible FILE NC)WI,| !‘ iFEE is_l$1510.00 10. Election Campaign Finanging $5.00 may Be
ax liling requirement and elects 1o do so. After MAY 1, 20! 1 Fee will be $550.00 Trust Fund Contribution., [l AddedtoFess
(See criteria on back) 0O Make Check Payab 2to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L PD 7 pelete TTLE [ change [ Addition
NAME OVERCAST, BiLLY NAME
sTREET ADDAESS [ 2435 WOODLAWN CIRCLE WEST STREET ADDRESS
CITY-S1-2P SAINT PETERSBURG FL 33704 CIFY-sT-2P
TILE STD O Delete TITLE [ Change [ Addition
NAME OVERCAST, ELIZABETH NAME
STReET ADDRESS | 2435 WOODLAWN CIRCLE WEST STREET ACDRESS
cov-si-2p | SAINT PETERSBURG FL 33704 CITY-s1-2p
TITLE [J Detete TITLE [ Change  [] Addilion
NAME NAME - - - . L.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ celete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZiP
TITLE 1 Dpelete 1TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-S1-2P
L [ Delete L ; [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. ! hereby cetify that the information supplied with this filing does nct qualify for e exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that m  signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute thig,report s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121f
j other like egiow 7'1_/

: _ v
OV L Ltrtes f 5250/ §1345%3

¥ SIGNATURE ANE TYFED OR PRINTEC NAME OF SIGNING GFFICER © : DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/00)



