’I 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000012165

1. Entity Name

BAY AREA REAL PROPERTY, INC.

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90011 008 ***150.00

Mailing Address

440 S 78TH 8T
TAMPA FL 33619

Principal Place of Busingss

440 5 78TH ST
TAMPA FL 33619

2. Principal Place of Business 3. Mailing Address

(AR ONER R

M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-357%37 Not Applicable
o |-G = — e SR — e County” " 7| 5. Certficate of Status Deslrec O fg'gzﬁfgéﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered AET:—/
. Name —
SHUPE, CHARLES Tames 4. Tuyner TLL
! S A P.O. begd
440 S 787H ST B RS i/ Y
TAMPA FL 33619 4
City™—__ e Zi
Yram 2a, : FL | 583/ A

8. The above named entity submits this statement for the purpose of changing its registered office or registered Jgent. or both, in the State of Florida.

— —_—
\%mﬁ I Twrmer—LL-  D3-05- oy

SIGNATM A" -Z:VH/UL

A

Signature, typed or printed nama of registered agent and tite if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITtONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PD : O Delete TMLE [ cChange [ Addition 8_
o

NAME TURNER, JAMES Al HAME =
STREET ADDRESS | 220 BLANCA AVE STREET ADDRESS §
CITY-ST-2P CITY-ST-2IP

TAMPA FL 33606 — {3
THLE D 1 celete TITLE [ Change [ Addition EE)
NAME TURNER, NANCY J NAME
STREETADORESS | 205 BLANCA AVE STREET ADDRESS
CATY=ST22IP = ~ -TAMPA FL—33606"‘ — —a— R - CiTY-S§7-2IP  ~ - . | e e ]
TILE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CITY-ST- 2P
TITLE [ Detete TMLE [ change ] Addition
Hame NAME
STREET ADDAESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-71P
TITLE O Defete TITLE T Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
THILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida 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 directar
of the corporation or the receiver or trustee empowerad ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: =

SIGNATURE AND TYRED O

O3-p5-2001 &I3-62i- 54

Date Daytime Fhohe #




