2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000079213

1. Entity Name
BAYSHORE HOTEL CORPORATION

4

Principal Place of Business

9260 BAY PLAZA BLVD.
SUITE sO1
TAMPA FL 33613

Mailing Address

9260 BAY PLAZA BLVD.
SUITE 501
TAMPA FL 33618

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 30499 038 ***150.00

0351040

{d((Lo

Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £G9401797 Applied For
Not Applicable
Zip Country Zp Country 8, Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nanle I J
LEWIS, JAMES W JR TS Drrnes—to—J e =
4601 CLARKSDALE-LANE W Sl&t Address (P O. Box Number is Not Acceptable)
-— Chamn c}ﬂ 23 1 S ﬁczm@ 1OE
BRAMDOM-FL-33511 o
6 it 200
Cit Zip.jzogde
" Tampx FL | 8% (9

8. The above named entit (s this statement for the putpose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE %/O/

Signature, type

rined namevol fegistered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

9. This corporation is eilglble to satisfy its intangible
Tax filing requirernent and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TMLE c 7 Detete THME O change [ Addition | &

NAME ABRAHAMSON, SUSAN R.L. NAME 2

street aooress | 5341 GULF OF MEXICO DR. STREET ADDRESS 3

CITY-ST-7P LONGBOAT KEY FL 34228 CITY-ST-2IP &

[

TILE P O3 oelets TIMLE O Crenge [ Acdition | &

NAME ABRAHAMSON, JAMES A NAME

sTREET pDRESS | 5341 GULF OF MEXICO DR. STREET ADDRESS

CITY-ST-2iP LONGBOAT KEY FL 34228 CITY-ST-21P

ML VP O pelete mE Change ., [ Addition

NAME _| LEWIS, CHRISTOPHERR | _ _ . o L fWME b - -~ - —— - :

1 giactrabosess | 4509 CLARKSDALE LANE T smeraness | 9331 W, Relamo hive #2060

orv-st2¢ | BRANDON FL 33511 oiTY-§1-2P Tawda £ =23 19

TLE ST O betste TITLE U : ' ﬂ(:hange [ Addition

NAME LEWIS, JAMES W JR. NAME

STREET ADDRESS | G260 BAY PLAZA BLVD #501 R I | 33 Ww. Reta o D #2000

orv-s-2P | TAMPA FL 33619 CITY-ST-2P Tawmpa & 330619

TITLE D O petete TITLE T gChange 7 Addition

NAME LEWIS, BETH C NAME

stReeT ADDRESS | 9260 BAY PLAZA BLVD #501 swesTaonress | 33| L) . Pedamo Dn Ve, H200

CITY-ST-2IP TAMPA FL 33619 CITY-ST-2IP -ram QQ . E.. 33 (a [OI

TmE O Delete e ¢ Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S1-21P

13. | hereby ceme that the information supplied with this filing dees not qualify for the exemption stated in Section 119. 07?( )(i}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officar or director
of the corporation or the receiver or trusiee empowered 10 execuls this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 11 or Block 12 if
changed, or on an attachmant with an address, with all other like empoweted. / /

SIGNATURE: 30 / ol 913~bh2s-8 g5

T oate Daytime Phone #




