2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000065335 May 10, 2000 8:00 am
t- Enty Mame Secretary of State
BAYPORT LAND ASSET HOLDINGS, INC. DT 02000 0TS 0 521 50,00
Principa! Piace of Business Mailing Address
© - 90TH AVE.. N 6699 - 90FTH AVE. N.
___"7 PARK FL 33782 PINELLAS PARK FL 33782-4533 FHMMMUELUU
2 s s WA AR MMM
* Suite, Apt. #, elo. Suite, Apt. #, etc. " DO NOTWRITE IN THIS SPACE
Clty & State City & State 4, FE| Number Applied For
59.3458512 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g‘gilﬁiﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 T T - T T |7 Namé T - e
MAGG!O' FRANK Street Address (P.O. Box Number is Not Acceplable)
6699 - 90TH AVE., N.
PINELLAS PARK FL 33782
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 name of registered agent and title it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Iltangitie FILE NOW!!! FEE IS $150.00 ! o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " TErIL?:tt lgsn%a&af:r'ﬁ))zg;f\;”filﬂg O fc%gﬂ?ohggisa °
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D O Delets TITLE Ol Change [ Addition | &
NAME FRANK MAGGIO NAME 2
STREET ADDRESS | 6699 - 90TH AVE., N. STREET ADDRESS §
orv-sr-ze | PINELLAS PARK FL 33782 oy -ST-27 &
: c
TLE D [ Delete L [ Change [ Addition | O
NAME JOHN PROSSER NAME
STREET ADDRESS | BBGY - O0TH AVE., N. STREET ADDRESS
orv-si-2e | PINELLAS PARK FL 33782 om-51-2¢
TILE - [ pelete TME - — . - ) Term o 4. e ==—<[] Change [ Addiien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
cITY-S1-21P CITY-ST-2IP
TIME . [T Detete TMLE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
WL [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report i ¥ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation cr the receiver or trustee eqipdwered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre; all other like empowered.

L SRV THN v R e St s ]
SIGNATURE: ___ 0 AT U Faglali®

SIGNATURE AND TYF| R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone 4




