2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000072566 .
1~ Extty Nama _ Apr 23, 2000 8:00 am
BAY VISTA COMMUNICATIONS, INC. ecretary of State
04-23-2000 90040 048 ***150.00
Principal Place of Business Mailing Address
2618 39TH AVE N 26168 39TH AVE N
ST PETERSBURG FL 33714 ST PETERSBURG FL 33714-3932
T S KM RC AR
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3471 1 18 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - Name - -
PHILLIPS, DANIEL M Street Address (P.O. Box Number is Not Accegtable)
2618 39TH AVE N
ST PETERSBURG FL 33714
City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and till if applicavle. {NOTE: Registered Agant signalure requiréd when reinstating) DATE
s Trcopoton o lgble o el s bl | O om0 | 10 Eecion CamparFiomong - $5.00 wy
= ’ - Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O Detete TITLE 1 change [ Addition
NAME PHILLIPS, DANIEL M HAME
STREETADDRESS | 2618 39TH AVE N STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33714 CITY-ST-ZIP
TILE D [ oelete TITLE [ change [ Addition
NAME PHILLIPS, PATRICIA A NAME
STREET ADDRESS | 2618 39TH AVE N STREET ADDRESS
crv-s-2P | ST PETERSBURG FL 33714 Cir-S1-2%
TILE [ Delete TITLE [J Change [ Addition
NAME NAME - o e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delate TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIvY-ST-2IP I CITY-ST-2IP
TILE O delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-31-2IP CITY-ST-ZiP ©

13. 1 hereby certify that the information supplied witn this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this repar or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that |
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears
changed, or on an attachmentwittgn address, with all other Jike empowered.

am an officer or director
in Block 11 or Block 12 i

v SQE/$9

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE; 2 /4&/"}7«4! M. Phillps ‘;///{: //o 73

SIGNATURE AND TV

Daytime Phone #

[P LS



