e S
FILED :

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16,2003 8:00 am ¢

DOCUMENT # P97000076345 Secretary of State
<
1. Entity Name 01-16-2003 90119 017 ***150.00
BAYSEARCH INVESTIGATIONS, INC.
Principal Plage of Business Mailing Address
8380 ULMERTON ROAD P. 0. BOX 26461 )
SUITE 376 TAMPA FL 336236461 30003433
LARGO FL 33771 us :
us
2. Principal Place of BusineT 3. Mailing Address
850  Ulmerton Rd
Suite, Apt. #,.eic, Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
Dujte. 7-A
ity & State City & State 4. FEI Number Applied For
f,q a0 Fe 593465871 Not Agplicable
Zip ) Counlry Zip Country . . $8.75 Additional
3-3-7 7/ U _ 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
| WETHERWAX JAMESD . . . . e T o e — —_
* 9822 132ND STREET
SEMINOLE FL 33776
City FL Zip Code
8. 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, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Ragisterad Agent signature required when reinstating) DATE
& AftF"FVIE N‘?‘g[:([)!:i ';EE Iﬁl ?:esgsgg 00 9. Election Campaign Financing $5_00 May Be i
er May 1, ee w : . Trust Fund Contribution. O Added to Fees j
Make Check Payable to Florida Department of State ] :
10. OFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 j
T DP ¢ 07 Delete mE O change  [J Acdition | &, J
NAME WETHERWAX, JAMES D. NAME g.
sTreeT ADDRess | 9822 132ND STREET STAEET ADDRESS 3 i
orv-st-ze | SEMINOLE FL 33776 OITY-ST-2IP 2
(2 Y
TITLE S O pelete TITLE [Ochange [ Addition g
RAME WETHERWAX, LINDA NAME
STREET aD0RESS | 9822 132ND STREET STREET ADDRESS
arr-st-ze | SEMINOLE FL 33776 CITY-5T-2IP
TILE O Delete TITLE [ Change  [J Addition
- NAME-  — _NAME _ . —— e _ . ;
STREET ADDRESS STREET ADDRESS p
CITY-ST-2IP GITY-ST-2IP
TILE 1 Gelete TITLE [ Change  [J Aduition. j
NAME NAME i
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2P . CITY-ST-2IP
TITLE [ pelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-7IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated 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 & powergd 10 eeacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attac nt with an addr with Al g ¥empowered.
[ PN 4 ’/ g a1 ]
SIGNATURE: Al HRED f/l"’.:/OB 727.935.9350
// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # L

.



