2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000095572

1. Entity Name

BAY PINES MANOR, INC.

4
Principal Place of Business Mailing Address
10591 BAVPINES BLVD. 9253 119TH AVE..NO.
ST. PETERBURG FL 33708 LARGO FL 33773

2. Principal Place of Business 3.

Mailling Acdress

Suite, Apt. #, eic

Suite, Apl. #, ctc.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90075 040 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE§ Number 59_3544705 Anptied For
Mot Appicalye
2 Count Zj Count - iti
‘p ouniey " urtry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name

KODA, KAREN B
9253 119TH AVE.NO.
LARGO FL 33773

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code
8. The above named ent'ty submits this statement for 1he purpose of changing ts registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Signature, wped o printed rame of rog stered agent and title fapolicanle PNCTE: Reqistered Ages sigrature requace wiler ‘enstating) 0A7TE
iafy i i SR NMOWN FEE 5
9. ﬁhf;orporaﬂon is e;\‘_gw;\s l? salUSIfyéts Intangible a i H\-ﬂ;\iﬁ?\;{;}a{ i":l_ l‘%“:%,‘laz.ﬁﬂéj 10. Elsction Campaign Francing $5.00 tay ze
ax fling requirsmen’. and lecls (o da . ter . ; 2001 Fee wi ne 9:00 Trust Fund Contribution. Added lo Fees
(Sec eriteriz on back) ] Iake Chack Payable ie Department of Slate
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS 1M 11
1LE P O Delets TTLE [ Chasge T Additon
NAME KODA, RICHARD J MAME
simeer ooress | 9984 LAKE SEMINOLE DRIVE WEST STREET ASDRESS
OITY-§T-2F LARGD FL 33773 CITY-ST-7iP
e VP [ oslzte TLE [J Change [ Adecien !
HAME KODA, KAREN B NAME
stReel aooness | 9253 119 AVENUE NORTH STREET ADSRESS
CITY-§T-2IP LARGO FL 33773 CITY-S3-7IP
TITLE (] Deete TITLE [ change [ Acdition
SAME NAME
STREET AUCRESS STREET ADDRESS ‘
CITY-ST-7IR GTY-5T-71° ‘
T [ Deete it []Change [ Acdition |
NAME MEME ‘
STREET ADORESS STREET 4DORESS
GITY-57-2IP CI1Y-ST-2P |
TITE 3 velete TTLE ] Crange ] Acditon
MAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-5T- 2P CITY-5T- 2P
TITLE [ oelee TITLE [ Change
NEME NANE
STREFT ADDRESS STRET AJDRESS
SIEy-ST-2P CITy-$1-2IP J

13. 1 hereby cartify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3¥1, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal cffoct as if made under oath; that 1 am an officer ar direator
of the corporation or the recelver or trustee empowered to exceute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 17 ar Biog« 12 it
changed, or on an attachment with an address, with all other like empowered,

%MA.../ 73, 7’6764__

e
S (‘ i

Sl SO PR35 7 256

SIGNATURE AND TYPED OR PRINTED NAME @F SIGNING OFFICER OR DIRECTOR

Mizte: Duylme Fhora # ‘

CR2E034 (10/00)



