2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000087447 Apr 24, 2000 8:00 am

BAY AREA BUSINESS, INC. ecretary of State

04-24-2000 90166 045 ***150.00

Principal Place of Business Mailing Address
934 PATRICIA AVE 934 PATRICIA AVE.
OUNEDIN FL 34689 DUNEDIN FL 34636-6023
us Us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 593539418 Applied For
MNot Applicable

Zip Country, Zip Couniry 5. Certificate of Stalus Desired  [] §8-75 Additional
a2 Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
- : Narmg .- - - -

SHEAH, ROBERT L Street Address (F.O. Box Number is Not Acceplable}

2790 SUNSET POINT ROAD

CLEARWATER FL 33759
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
Signaturs, lyped or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
9. Ihis .c.orporatign is eligivts (o satisfy its Intangible Fil.LE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax ﬂlmg rfeqmrement and elects to dc so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) ad Make Check Payahle to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE D 1 Delete TALE : [ Change (] Addition
NAME SHEAR, ROBERT L HAME
street anoress | 2790 SUNSET POINT ROAD STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33759 CITY-5T-21P
TITLE P O peete TmE (] Change [ Addition
NAME SCHUMANN, KEN JR. NAME
sTreeT ApDRESS | 4664 ILEX CT. [ STHEET ADDRESS
GITY-ST-2IP PALM HARBOR FL 34685 CITY-5T-2F
" TIE VP : O balete TIMLE ) [ change [ Addition
NAME COHEN,.FELICIA . NAME - - : e
sTRee7 aooress | 4664 ILEX CT STREET ADDRESS
TY-ST- 20 PALM HARBOR FL 34685 CITY-ST-7IP
THLE ST O Delete TIMLE [ Change [ Addition
NAME BEAMER, MARY HAME
STREET ADDRESS | 47000 ILEX CT STREET ADDRESS
CITYy-5T-2IP PALM HARBOR FL 34685 Ciry-5T-2P
L D O Delete TmLE [ Change [ Addition
NAME BEAMER, TERRY NAME
STREET ADORESS | 4700 ILEX CT STREET ADDRESS
CITY-5T-21P PALM HARBOR FL 34685 Ciry-S1-2P
OTTLE 1 pelete TITLE - [} Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-28

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)4), Florida Statules. | further certify that the information
indicated on this repart 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 cfficer or director
of the corporaticn or the receiver or trustee empowered to execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like egapowered.
e ™ 6
| T 5, 0 y/f/ 5 27.937 209
SIGNATURE: ___- - - LZz227" 7207 e 7 (SO0 7 :
SIGNATURE ANDTYPED O ED NAME OF SIGNING OFFICER OR DIRECTOR D [ Phone #
W ‘g o 7 ata aynrhe Phone

=7 7 I EBTVTE L

CR2E034 {9/99)




