2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000059348 Apr 10, 2000 8:00 am

1. Entity Name

THE BAY CONSULTING GROUP, INC. ecretary of State

04-10-2000 90158 016 ***150.00

Principal Place of Business Mailing Address
236 SUN VISTA COURT NCRTH 235 SUN VISTA COURT NORTH
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33715-204

JUCIRU

M)

2. Principal Place of Business 3. Mailing Addre‘ii “II”"I ”I 'l'
R0 (oiumous Or 30 CdumpusDe
Suite, Apt. #, etc Suyjte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Tierrn Voroe, PL Tiecea Jome, T _
City & State City & State 4, FEI Number Applied For
R _ . . 59—3462711 Not Applicable
Zip _ Country 2 - | Countr B ) 8.75 Additional
L& 5—-?4 b ubﬁ' g’g”}‘ S' U()‘A‘_ 5. Certificate of Status Desired (| ?ee Reqtﬁ?:él onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg ~ —
Ernst Qwnsiine ©
ERNST' CHRISTINE E Streal Address (P, Box Number is Not Accep I?)‘
236 SUN VISTA COURT NORTH %&O %JD LmMDULS
TREASURE ISLAND FL 33706
N Zi -
Hierm Vesne. FL | "2 S

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

S|GNATUREQQAJLK_.;$,€\_/\59(' OhﬂB’th = Ernsy (Pﬂiﬁlo%(ﬁ" d(.’%!OD

Signature, typed or printed name of registered aganl ang titte if apphcable (NOTE: Registarsd Agent signature required when rainstating} DATE
9. This corporatian is eligicle to satisly its (ntangible FILE: NOW!!! FEE IS $150.00 10. Elect .
- ) : . Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributior:. ] Addad 1o Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE Pesinersy — [DHefange [ Additen
NAME ERNST, CHRISTINE E NAME Bost, QHILSTI e =
STReET ADDRESS | 236 SUN VISTA COURT NORTH STREETADPRESS | RO Qv uafmions wr —
ore-si-2¢ ) TREASURE ISLAND FL 33706 ov-ste eerey \Jerne, FU BEHS
TILE (1 Dalste TILE ] Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
2 ASURESS | Datss. .
CITY-ST-2IP CITY-ST-2IP
TITLE T Del=te TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHTY-ST-2IP
THLE N 1 Delste TITLE [} Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-21P CITY-8T-2IP
TITLE [ Delate TITLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-2iF CITY -ST-219

13. | hereby certify that the information supplied with this filiné] does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this report or supplemeniai report is true and accurate and that my signatuwe shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report &s reguired by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if

changed, or on an al with an address, with all other like empowered. a ?) 7(‘1 -7( C]?.

- S
SIGNATURE: 25 2T Maedhnes E Emnst Prsinedk Joo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Data Dayume Pane #

-

CRZE034 (9/99)



