2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000076425 Apr 22,2000 8:00 am
Ny ecretary of State
BAY AREA SALES & MARKETING, INC.
04-22-2000 90061 032 ***150.00
Principal Place of Business Mailing Address
9225 ULMERTON RD. 9225 ULMERTON RD.
SUITEY SUITE-U [TRTRTRTETRT RVRY)
LARGO FL 3371 : LARGO FL 33771-3745
T T s LRI
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&State =~ 77 7 7 City & State - 4. F'EI Number - y Applied For
59-3472554 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired il $8.75 Aaditional
) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ELDER' ROBERT Street Address {P.0O. Box Number is Not Acceptable}
6645 8TH AVE. NORTH
ST. PETERSBURG FL 33710
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
Sa‘gne(u?e'a, typed or printed name of registered agent and title if applicatle. {NOTE: Registared Agant signature required when reinstating) DATE
B i e e %% | o aY 12000 Fou b Sosgn | 10 Eicton CapagnFranciog - $5.00 ey e
91 . ) . Trust Fund Contribution. (I} Added to Fees
(See criteria on back) G Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O Gelete TLE {1 Change  [] Addition
NAME ELDER-CURRAN, MAKESNA N. NAME ‘
STREET ADDRESS | B800 30 AVE N STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-ZIP
TITLE ST o T Delete THLE : {3 Change  [] Addition
NAME ELDER, ROBERT NAME B _. _ - .-
STREET ADORESS'|"6'+ 800 30 AVEN T STREET ADDRESS
ov-st-2p | §T. PETERSBURG FL CITY-5T-2IP
TITLE . O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-21P
TITLE O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-$T-2IP
THLE ™ Delete TITLE Fchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-$T-2IP ) CITY-57-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certity 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachmentm{h an address, with all other'like empowered.

SIGNATURE:

el S T
e e
Lol R f\-._.‘ - LT

A"PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #

CR2E034 {9/99)



