2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000006357 May 11, 2000 8:00 am

1. Entity Name

BAYBORO BOOKS OF ST. PETERSBURG, INC. Secretary of State

05-11-2000 90325 028 ***150.00

Principal Place of Business Mailing Address
121 7TH AVE § 121 7TH AVE §
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701-5015 WUUUS v ==

ity

I

2. Principal Placa of Busingss 3. Mailing Address ”II”II' "I 'II'
1204 Humg%ml LaJe | JZod Hu Ma‘fﬁ AAnE

Suite, Apt. #, etc. ~ Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Stafe City & State 4. FEl Number Applied For
A ﬂ‘gob 2 FL GA t i lq f‘h‘&‘— 3 FL. . 59_3419%2 Not Applicakte
ngp4 Ez \5’ COU&} A épcl. 6 q‘:? CDU”RJH 5. Certificate of Status Desired O gg;g?qaf’:ét'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
a — T e e} Name —- ] e = e e P - =l

HASTINGS’ DAVID C Street Address {P.O. Box Number is Not Acceptable)

19941 GULF BLVD #E

INDIAN SHORES FL 33785

City FL Zip Code

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.

SIGHATURE
Sigrature, typed or printed nama of registerad agent and titls if applicanle. {NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C ‘ . .
" ) - . . ampaign Financing $5.00 May Be
Tax ﬂhng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria an back) A Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O oelete TITLE [ change [ Additicn
NAME CORTESE, JOSEPH M _ NAME
sweET ABnAEss | 1204 HUNTINGTON LN STREET ADDRESS
CITY-§7-21P SAFETY HARBOR FL 34695 CITY-ST-2IP
TITLE D OJ Delete TITLE [Johange (O Addition
HAME CORTESE, ELLEN K NAME :
stREer aDorESS | 1204 HUNTINGTON LN STREET ADDRESS
Ciry-ST-21P SAFETY HARBOR FL 34695 CiTY-§7-2IF
nmg ‘ Clpelete _l T0LE . _[JChange [ Addition |
NAME ‘ ~J name
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TImLE O Celete TILE [JChange  [T] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ teiete TILE [JcCheage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
ME (1 petete TITLE [J Change [ Addition
NAME NAME '
T AQDHESS STREET ADDRESS
T TP CITY-ST-7IP

i3. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infarmation
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 director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with an address, with all other like empowered.

il M. QofTiie. Y Jashson M1~ T126-37

NAFUR§FAND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR “oata Daytime Phone £

iy

CR2E034 (9/99)



