2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000062479 d Jul 21, 2000 8:00 am
BAY AREA COMMUNICATIONS, INC. ’ Secretary of State
Kl 07-21-2000 90160 046 ***150.00
Principal Place of Business Mailing Address
27 WOODWARD AVE 207 WOODWARD AVE
OLDSMAR FL 34677 OLDSMAR FL 34677 cu -
AUUbILYD
> T S RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3523803 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae'gi lﬁfaﬂﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B N e e R R it Il
ZMQ%EAB'::\AYR?(')T;&MSLSVS SUITE 309 Street Address (P.0O. Box Number is Not Acceptable)
TAMPA FL 33629

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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $550.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elecis to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ot O
2 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change  [] Addition
NAME DAVIS, ARNOLD E NAME
STREET ADDRESS | 207 WOODWARD AVE STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-2IP )
TImLE O Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-ZIP
TITLE O pelete LE [ Change [ Addition
NAME NAME . . _ e —_— e —m =
R R ) P e S T e T e T e e e e e e A e e w—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-87-2IP
TME O velete TILE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
TITLE [ paete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

4

CR2E034 (5/00)

13. | hereby certify that the information suppiied with this filing does not qualiy for the exernplion stated in Section 119.07(3Xi), Fiorida 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 truglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with-ef¥address, with al other like empowered.

SIGNATURE:

- /4-00  Pl3-230-4341

Daytine Phone #




PN | AP

>
BAY AREA COMMUNICATIONS
207 WOODWARD AVE
OLDSMAR FL 34677
PHONE 230-4347 FAX 854-1080

July 17, 2000

To Whom It May Concern:

“—This is the first notice I have received regarding-my-annual report this year: I called your - -
office today and was told to explain the situation and send a check for $150.00. I can only assume
that the first notice was lost in the mail. My address has not changed, as this is also my home.

If you have any questions or concerns, please don’t hesitate to call me at (813) 230-4347.

Sincerely,

Arnold Davis
President

— e ;e — —_— i —— e SSRET



