2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000088708

1. Entity Name .

BAY AREA FINANCIAL & TAX ADVISORS INC.

Principal Place of Business

8910 N. DALE MABRY HWY
SUITE 37
TAMPA FL 33514

Mailing Addrass

890 N. DALE MABRY HWY
SUITE 37
TAMPA FL 33614-1500

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90156 011 ***150.00

IAGARAET M

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4., FEI Number Apphied For
i 59-3536?28 Not Applicable
i z‘ e
Zip Country ® Couniry 5. Cestificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
RAJU’ RG. Strect Address (P.O. Box Mumber is Not Acceptable)
8910 N. DALE MABRY HWY
SUITE 37
TAMPA FL 33614
City Zip Cade
. FL
8. The above named entity£libmds this staterf rpose of changing Its reqistered office or registered agent, or both, in the State of Florida.
e 1
)=l 3) 33/00
2 £+

SIGNATURE

{NEFTE: Registered Agert sighature required when reinstatingy

T

DATE

9. This corgoration is eligible to satisfy its Intangiblg?
Tax filing requirement and elects to do s0.
{See critena on back)

FiLE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. fiection Campaign Financing $5.00 may Be
Trust Fund Contribution. d Added to Fees

19, OFFICEAS AND DIRECTORS | B2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HIE PD Daltte TIILE [Jchange ) Addition
NAME GOVINDARAJU, RUDRAPATNA MAME .
steeet aporess | 8910 N. DALE MABRY #37 STREET ADDRESS
GiTY-3T-2P TAMPA FL 33814 OTY-S7-21P
E PD 1] 1 eigte THLE [Jchange  [J Addition
NAME GOVINDARAJU, SANTOSH NAME
stacer anoaess | 8910 N DALE MABRY #38 STAEET ADDHESS
CITy-5T-2IP TAMPA FL 33614 CiTY-ST-237
TMLE 3 detete L [ change  [T1 Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
OITY-S1-21P TITY-ST-2P
iNLE 3 Detete TTE {3 Change [T Addition
) NAME
% AEDNISS STREET ADDRESS
1z CITY-§7-21P
- 1 Delete TLE [ Crange  [J Addition
i NAME
et STREET ADDRESS
srae CITY-57-2IP
- [ Delete THiLE [l Change T Adition
- NAME
B veer STREET ADDRESS
&1 e CITY-57-21P

| harety certify that the information sugplied with this filin
report is trye and accura

indicated on this report or supplemepfg
of the corporation or the receiver or,
changad, or on an attachment witp

address, with al

o

e
' 5

[y

. e w
— i i .3
—Tu e -I'\-:.;lei.i;i-ll;"{\-;;u_.}

does not qualify for the exemption stated in Section 179.07(3){i), Florida Statutes. ! further cerlity that the information
and that my signature shall have the same legal effect as if made under oath; that t am an officer ar dirgctor
ftee empowered to exec his repart as required by Chapter 607, Florida Statutes; and thal my narme appears in Block 11 or Block 124
| cther, I'Ifmpow .
[

(3%

- ATURE:

HE AND TYPED OR RRNTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




