3/6/(
2000 UNIFORM BUSINESS REPorﬁ (UBR) FILED

[ ]
DOCUMENT # P9S000012165 May 17, 2000 8:00 am
i Enity Name Secretary of State
BAY AREA REAL PROPERTY, INC. 03-06-2000 90043 050 ***150.00
Principal Place of Business Mailing Addrass
ST S T8TH ST 440 5 79TH ST
1AMPR L 33619 TAMPA FL 336154223 i ! | i I
2. Pringipal Piace of Business 3. Maiting Address ”“”Il, “”IHI m II ! I II" || | | I Il ml '“Il |.I| Im
" Suite, Apt. #. elc. SUite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State A, FEl Mynber Applied For
ﬁ’ 3 i‘ Zﬂé3 7 Mot Applicable
: ; 4 T - .
zp Country Zip Counlry 5. Certiicate of Status Desired O $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
LEGES
SHI‘JPE' CHARLES Sireet Addiess (P.O. Box Number is Not Accepiable)
440 S 78TH ST
TAMPA FL 33619 .
City F L Zip Code
8. The;bove narmed entity submits this statement for the purpose of changing its registered offica or registered agent, of both, in the State of Florida.
SIGMATURE
Signamra, typed or prinied nama of ragistergd agent and 1tla it apgicable. [NOTE: Ragistered Agenl signatura required when reinstatng) DATE
| 9. This corporation is eligible to salisty its Intangible FiILE NOWI!! FEE IS $150.00 10. Election Campaign Einancin
Tax flling requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C ;trighulion_ o 0 fi"gqoh;z SBB
.L {See criteria on back) 3 Make Check Payable 1o Departinent of State
!— 1. . . OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mLE %5'0[9“4_ & 9"“’{’(_—-— ] pelete TILE £ Change  [TJ Addition %
NAME Tz 5 /Q L Ferrner. ¥ NAME iy
S o
| 250 Blawa Ave oo o s :
22 rn D Fhr O — &
TLE D, recor ) Delete TITLE [ crange () Addition | O
Pl
:::EiT ADDRESS 2d9n67 . Surnge SN::P; ADORESS
CHTY-ST1-2P = B faneq ur OITY-ST-2IP
TG, Fhe, 33l :
THE - == — e = L) Dalote .TIE — e - [ change [ Addition
NAME NAME
SYREET ADDRESS STAEET ADORESS
oITY-5T 2P - CITY-S3-21P
Mg 7 petete TETLE [J Change [ Adaition
NAME NAME
STREET ADGRESS STAEET ADDRESS
CiTY-S1- 718 CITY-ST-2P
IME [ paste L [T crange [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
LTy -ST-21p CITY-ST-ZP
e : O peiete TIRE {J Change (3 Addilion
NAME ) BAME
STREET ADDRESS STREET ADORESS
CIY-31-2iP CITY-81-Z17
13. 1 hereby cenifx that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(), Florida Statutes. | turther certify that the information
indicated on Lhis report or supplemental seport is rue and accurate and thal my signature shall have the same legal eftect as if made under oatty; that ¢ am an ofticer or director
of the corporation of the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12/if
changed. or on an attachment with an address, with all other ke empowered.
SIGNATURE: - = AN kil .Z'OOB
E OF ts OR BIRECTOR Date Daytme Phors ¥
L ames TLirner="7.




