2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000079213 Mar 08, 2000 8:00 am

1. Entity Name

BAYSHORE HOTEL CORPORATION Secretary of State
“_/. 03-08-2000 90028 044 ***150.00
Principal Place of Business Mailing Address

9260 BAY PLAZA BLVD. 9260 BAY PLAZA BLVD.

SUITE 500 SUITE 501

TAMPA FL 33619 TAMPA FL 335194458 N

E T s Y TGL DRI A
Suite, Apt. #, eic. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3401727 Applied For

Not Applicable

Ze Couniry ap ) Country 5. Certificate of Status Desired a $8'75 A_dditiunal
. N - - - -= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e dames W Lewis IR

LESTER, EDGEL C JR.ESQ

Strgpt Address (P.O, Box Number is Not Acceptable)
CARLTON FIELDS gé [ / é’ [9,: ks.ola l= [ N
ONE HARBOUR PLACE

TAMPA FL. 33602 - .
Cit 4 FL ip Code
: S35 1
8. The above named entity supams this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /j’l' %A -.)a mes . Lewis L) E 3 |2— I 00
Signature, typwted name of registared agﬂ and title it applicable (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ‘ FE—— .
Tax filing requ‘rrementg:’:md elects to do so. After MAY 1, 2000 Fee will he $550.00 10. Erlj:tt‘2311%321023?;“5::"6'”9 O fdsc;gﬂof‘gzife
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C [ petete TITLE ] Change [ Addition
NAME ABRAHAMSON, SUSAN RL. NAME
streeT anoress | 5341 GULF OF MEXICO DR. STREET ADDRESS
CITY-51-21P LONGBOAT KEY FL 34228 CITY-ST-2IP
TTLE P [ Delete TE O change [ Addition
NAME ABRAHAMSON, JAMES A NAME
srReeT anoress | 5341 GULF OF MEXICO DR. - Y STREET ADDRESS
CITY-ST-21P LONGBOAT KEY FL 34228 CITY-$7-21P
TITLE VP 71 Delete TITLE [l Change (] Addition
NAME LEWIS, CHRISTOPHER R NAME
staee] aconess | 4609 CLARKSDALE LANE STREET ADORESS
CITY-ST-2iP BRANDON FL 23511 CITY-ST-ZIP
L ST O Delete TITLE ST Change [ Addition
NAME LEWIS, JAMES W JR. NAME Lewls James W- Je R
streeT anoress | 4507 COUNTRY GATE COURT STREET ADORESS | €12 O Baq Plazq Rlud #3501
CITY-ST-2IP VALRICO FL 33504 CITY-ST-21P " Tawpa. . 1 232y lC]
TITLE D [ Delete TITLE D - &Change OJ Addition
HAME LEWIS, BETH C NAME Lewls Betn C o
streer anokess | 4507 COUNNTRY GATE COURT STREET ADDRESS | 2 {p O BGU—( plaza B lvd S0/
or-srze | VALRICO FL 33594 crrv-§1-2P Toawpg, = 33619
TLE 7 Detete TITLE T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-21P

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 certity that the information
indicated on this report or supplemental report |s true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer ar director
T of INE TP Oralion of the réCeiver or Tustee empowered to execule This Teport as required by Chapter 607, Florida Siafutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment wj

th an address, with all other like e owe(ed,
o YNy f\'ﬁ—‘r/‘:)\:rp - T%ﬂ REEATTIN / / 27 é
SIGNATURE: ___ O [0 g 2 2 Sz foo /3-42/~5/79
R¥ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Date Daytime Phone #




