2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BAY SECURITIES ASSOCIATES, INC.

DOCUMENT # P97000043883

Principal Place of Business

5220 SAND TRAP PLAGE
VALRICO FL 23594-8291

Mailing Address

5220 SAND TRAP PLACE
VALRICO FL 335948281

2, Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Jul 10, 2001 8:00 am
Secretary of State

07-10-2001 90109 049 ***550.00

0338275

LUurioua

LT

DO NOT WRITE IN THIS SPACE

I N

Tax filing reguirement and elects to do so.
{See criteria on back)

O

City & State City & Siate 4. FEI Number 59-3449948 Applied Fer
. Not Applicable
Zi o i Cou iti
P Country Zip nry 5. Centificate of Status Desirad ~ [J ‘Ei‘? Additional
4 ee Requi
"’f 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
B SR N o ey vsny Ty o Yy P B
ent 0. S e )
501 S BLVD ree ress (| ox Number is No eptable)
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
Signalture, typed or printed name of registered agent and tita if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWI!! FEE IS $150.00 10, Election Campaign Financing $5.00 May e

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS | [EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

L PSD O Deiete j T Clchange [ Addition ] S

NAME ROBERT, ROSZKOWSKI NANE g

staeeT anoress | 5220 SAND TRAP PLACE STREET ADDRESS 3

CITY-ST-7IP VALRICO FL 33594-8201 CITY-5T-2P 2

TILE 1 Detete TITLE [dcChange [ Addition %

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-21P CITY-8T-ZIP

TITLE O oelete TILE [ Change  [] Addition

NAME NAME .

STREET ADDRESS_ e . _ . STREET ADDRESS . j —
TSGR T Y T e e T e e e s S S R T e ST T T ST T S s S T e e -

TITLE [ petete TITLE {IcChange ] Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE O velete TITLE [ Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27P CITY-ST-2IP

TITLE 1 Detete TIE [(Jchange £ Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP oIy -8T-2P

of tha corparation o the rageiver or trustee empo
changed, or on an atiac t wilh an a 55,

SIGNATURE:

13. | hereby certify that the information supplied with this filing does rot gualify for the exemption stated in Section 119.07(3)(1), Florida Stalutesf‘ I {urther certify that the information
indicated on this report or supplemental report is trye and accurale and that my signature shall have the same legal eifect as if made under oath: that | am an officer or director
ted to axacute this repart as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered,

RoBert  Roszkows

L0 | €13 505 3§72

SIGNATURE AND TYPR{Y OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #



