2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000043883 .
1. Entity Name Mar 30, 2000 8-00 am
BAY SECURITIES ASSOCIATES, INC. Secretary of State
03-30-2000 90013 028 ***150.00
Principal Place of Business Mailing Address
5220 SAND TRAP PLACE 5220 SAND TRAP PLACE
VALRICO FL 335%4-8291 VALRIGO FL 335%4-6291
F s AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59-3449948 Not Applicable
dip ) Country _Z‘IL__ e Country 5. Certificate of Status Desired | ?g:?q \'3?:;“""31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PREUSS. STEPHEN C Street Address (P.O. Box Number is Not Acceptable)
501 S BLVD
TAMPA FL 33606
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.

SIGNATURE
Signature, typed or printed nama of registered agent and titls f applicabla {NOTE' Registered Agent signature requirec whan reinstating) DATE
B s doso " | “ator MaY 1, 2000 Feo wilba $ssvog | 1* EocionCamssion g $5.00 iy e
e ' . Trust Fund Contribution, 1 Added to Fees
(See criteria on back) a Make Check Payahle to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11
TITLE PSD ] Delete TILE [Jchange [ Addition
NAME ROBERT, ROSZKOWSKI NAME
STREET ADDRESS | 5220 SAND TRAP PLACE STREET ADDRESS
CITY-57- 21 VALRICO FL 33594-8291 ’ CHY-SI- 2P
TITLE [ Delete TITLE [] Charige  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete —TIMLE B — - - - = ) Change—- —[] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TITLE [ Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 3 elete TILE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST7-7IP
TITLE O pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CiTY-ST-2P CATY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that gy signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executeghis repgifas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an addre: ity all other like,

SIGNATURE: SIGN/ A A ohisAls RoBRT Resiewsu) 32560 §135D8 3873

. LR s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGW OFFICER CR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



