2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000032749

1. Entity Name

BAY AREA DESIGN, INC.

Principal Place of Business

6547 5TH AVE N.
ST. PETERSBURG FL 33710

et —

6547 5TH AVE N.
ST. PETERSBURG FI. 33710-6%03
e o= :

Mailing Address

P o

e i e A=

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

foBS

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90063 050 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 980 Applied For
59-35 14 Not Applicable
i G i Count i
Zip ountry Zip ouniry 5. Certificate of Status Desired O $8'75 ﬁ.\ddltlonal
Fee Required
6. Name and Address of Current Registarod Agent 7. Name and Address of New Registered Agent
Name

HEBB, STACY A
6547 5TH AVE N.
ST. PETERSBURG FL 33710

Street Address (P.C. Box Number is Mot Acceptable)

City

Zip Code

FL

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 pnnted name of registered agent and title if applicable.

{NQTE' Registared Agent signatura required when rainstating}

DATE

. 8__This corporation js cligible ta satisfy its Intangible
_ Tax filing requirement and elects te do so.
(See criteria on back) O

e o e FH ENOWILEFEE.IS-2150.00.

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10-Esction Campaign' #nansing
Trust Fund Contribution.

—%$5.00 My Ba—
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ; [T Detete TN (1 Change [ Adcition
NAME HEBB, ROBERT E NAME
STREET ADDRESS | 6§35 34TH AVENUE NE STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 3370 CITY-ST-2IP
TILE ) : 3 petete TmE Mcange [ Addition
HAME HEBB, STACY A HAME
STREET ADDRESS | 635 34TH AVENUE NE STREET ADDRESS
ofv-st-2¢ | ST PETERSBURG Fi 33704 a-st-ap
THLE [T oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-57-2IP
TLE [C] Detete TITLE [ Change [T Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-7IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
__STREET ADDRESS . - -~ e e ~ .. | STREETADDRESS [ ——
CITY-S1-2P CITY-5T-2IP )
TITLE [T Datete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify,
port is true and ace

indicated on this report of supplerrental r
of the corporation or the,
changed, or on an attg

SIGNATURE:

or the
red X8

ratespand thiat)my
utgfthis regoft ag
er | .

EXINATURE AND TYPED OR PRINTED Nam oF 2IGNINK OFFICER OR DIRECTOR

exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
i gnature shall have the same legal effect as if made under oath; that ) am an officer or direclor
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

00 (1 2

Date Daytime Phone #

CR2E034 {9/99)



