2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ700004 7209

1. Entity Name

BAY AREA RENOVATIONS, INC.

Principal Place of Business Maifing Address
1202 STERN WAY : 1202 STERN WAY
VALRICO FL 33594-4438 VALRICO FL 335394-4438

2. Principal Place of Busin 3. Mailing Address.
10427 0/4/22 QOOM OR| 10437 OAKGRoo K

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90041 040 ***150.00

I

|

I

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number Applied For
taHPA L TAMMPA L 56-3454891 Not Applicable

Zi " Cquntry Zip Country Fieate of Status Desire
33624 | 4ils, 33034 |thels Bosough ciee S v

(] $8.75 Additional

6. Name and Address of Current Registered Agent (/ 7. Name and Address of New Registered Agent

Name H/gé

XJQOLL

TWOMACK=KERHF——— - - - ~7 - = Street Addiess (PO B N5 Accepifoe) -
1202 STERN WAY | 02T OARBLE6R " ).

VALRICO FL 33594

YTRAMPA

FL 55024

8. The above named entity submitzhis state
SIGNATURE ; : ’;

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, lyfd or prﬁlted nama of regisllred agent and titla if applicdble. (NOTE: Registered Agent signature required when reinstating) DATE
~ ]
) o L ‘ "
9. $h|sf.cl:‘orporan9n is eligible llo s:tat\.;sfy{;is Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) (W] Make Checilc Payable to Department of State

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

TLE P O perete TILE O change [ Addilion | &

NAME KROLL, ROSALYN NAME %

STREET AGDRESS | 10427 QAKBROQOK DR STREET ADDRESS a

CITY-ST-2IP TAMPA FL 33624-4438 CITY-ST-2IP '-'c\-,‘
C

TTLE VD [ Pelete TILE O change [ addition | &

NAME WOMACK, KEITH NAME

sTReeT ADDRESS | 1202 STERN WAY STREET ADDRESS

CITY-§1- 2P VALRICO FL 33594 CITY-ST-2IP

THILE ST ‘ O Delete TMLE Ol change [ Addition

NAME KROLL, MIKE NAME

STREET ADDRESS- | -10427- OAKBROOK DR - STREET ADDRESS

CITY-ST-2IP TAMPA FL 33624 CiTY-ST-21P

TIMLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITy-ST-2IP CiTY-§7-2IP

TIME [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STAEET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE [ Delete TITLE {Jchange (] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicatéd 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 execute 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 attachment with an address, pvith all of

SN Y, AP

r like empowered.

SlGNATURE ML<~ /4 A ' o K

SIGNATURE DéDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




