\ FILED
2003 FOR PROFIT CORPORATION | Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB

DOCUMENT #  P96000079213 Secretary of State
1. Entity Name 03-03-2003 90497 016 ***150.00
BAYSHORE HOTEL CORPQRATION
Principal Place of Business Mailing Address
9331 W. ADAMS DR 8331 W. ADAMS DR
200 20
e i A
2. Principal Place of Business 3. Mailing Address
_ 933| W. Adawmo Dp
Suite, Apt. #, efc. S”"S_Ag' :';tc' = [ CHECK HERE IF MAKING CHANGES
City & State __(_J_i_tx& State 4, FE) Number Applied For
) 2 VV\pQ _Fl_ 533401727 Not Applicable
Zip Country Zip Country ” ) 8.75 itional
_p-_ 330 9] - L, ”5 60#004’ 5. Certificate of Status Desired O gee Heql.':g:dt :
6. Name and Address of Current Registered Agent J 7. Name and Address of New Registered Agent
oo~ - R - " e SNBME = ot et - e e A
ﬂ%ﬂﬁsﬁ:& Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
TAMPA FL 33619 City FL | 2 Coce

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- . Signature, typed of printed name of registered agent and title if epplicable (NOTE: Registered Agent signature required when reinsiating) DATE
* FILE NOW!! FEE IS $150.00 ) N .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE c ; O Delete TILE [Clchange [ Acdition
NAME ABRAHAMSON, SUSAN R.L HAME ‘
streeT anress | 5341 GULF OF MEXICO DR. STREET ADDRESS
crv-sr-ze | LONGBOAT KEY FL 34228 CITY-ST-21P
TITLE P ’ 1 Delete TMmLE O Change [ Addition
NAME ABRAHAMSON, JAMES A NAME
streer aooress | 5341 GULF OF MEXICO DR. STREET ADORESS
crv-s-2p  + LONGBOAT KEY FL 34228 CITY-ST-2IP
TIE VP O Detete nits {Jchange [ Addition
NAME LEWIS;-CHRISTOPHER'R--- - - - . e e NAME = — | g« = .o e e
sTReeT aporess | 9331 W ADAMO DRIVE # 200 STREET ADDRESS
crv-st-zp | TAMPA FL 33619 CITY-ST-2P
TIME ST O oelets ME . : [l change [ Addition
NAME LEWIS, JAMES W JR. HAME
staeer sooress | 9331 W ADAMO DRIVE # 200 STREET ADDRESS
orr-st-zp | TAMPA FL 33619 £ITY-§T-ZIP
e D T Gelete TILE [JChange  [] Addition
NAME LEWIS, BETHC NAME
street aooress | 9331 W ADAMO DRIVE # 200 STREET ADDRESS
orv-st-ze | TAMPA FL 33619 CITY-ST-2iP
IME [J Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P \ CITY-ST-2IP

12. | hereby certify tha{i‘the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or ch an altachmen h an address, with all other like empowered. ‘
SIGNATURE: ‘%UIF%R Ea‘/éél??—?/) 2/ 4 /0'3 T34, 21-K199

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIJ& OFFICER OR DIRECTOR Dats Daytims Phong #

an| G |

AW

CR2E034 (10/02)



