FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 06. 2002 8:00 am
DOCUMENT #  P97000065335 Secretary of State

1. Entity Name
BAYPORT LAND ASSET HOLDINGS, INC. 03-06-2002 90044 039 ***150.00
Principal Place of Business Mailing Address

742 2ND AVE § 742 2ND AVE § QUVIN2

S T

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, stc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FEl Number Applied For
59-3458512 Not Applicable
aip Country Zip Country 5, Coertificate of Status Desired O 58'75 Additional
Fee Required
== — ~«== @ Name and Address of Current Registered Agent. . .- - 7. Name and Address of New Registered Agent
Name
MAGGIO' FRANK Street Eddress {PO. on Nugber is mt Acceptge)
742 2ND AVE § -
L Sui
SAINT PETERSBURG FL 33701 ; .,l_ﬁ QLOO
City p Zip Code,
S Peters bu% FL | "$3%0/

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

3
SIGNATURE

Sigratura, typed or printed name of registered agent and title if applicable. [NCTE: Registered Agent signaiure required when reinstating) DATE
8. Tt corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . a
Al ! Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delate TITLE [ chenge [ Addition
RAME FRANK MAGGIO NAME
siReeT aDDRESS | 742 2ND AVE S STREET ADDRESS
crv-st-20 | SAINT PETERSBURG FL 33701 CITY- ST-24P
TITLE D [T Delete TIMLE [Clchange [ Addtiion
NAME JOHN PROSSER WA
STREET ADDRESS | 742 OND AVE S STREET ADDRESS
owv-s-2¢ | SAINT PETERSBURG FL 33701 omy-s1-2P
THLE T T T T T Doeste . TR e T o A - ** [Jchange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TITLE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY- $T-2IP
TITLE [ Dalete TITLE O Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-87-2IP I CITY- ST-ZIP

13. I hereby certify that the infermation supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on tnis report or sipplemental raport is true 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 corporation or the receiver or {rusteg empowered 10 exPoute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ot Ae empowered.
22 D2 F27-R- (O

baytlme Phona #

TR AN Y

SIGNATURE: S 0N i

SIGNATURE AND wneno@en NAME 0|

LIELFOD

AV

CR2E034 (9/01)



