2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000019960 .
1 Entty Nome | Jul 17,2000 8:00 am
BAYSHORE HAVEN, INC. _ Secretary Of State
07-17-2000 90082 020 ***550.00
Principal Place of Business Mailing Address
1510 5. MAGDILL AVENUE 1510 5. MACDILL AVENUE
TAMPA FL 33629 TAMPA FL 33629
T > v OO O
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE |
City & State City & State 4. FE! Number 7 Applied For
Sqf 5@6 1‘/?2"/ Nof Applicable
Zip Country 4p Country 5. Certificate of Status Desired O '$8.75 Addiional
) Feo Regquired
6. Name and Address of Current Registered Agent™ ~ ’ ~ ~ 77 7. Nama and Address of New Registered Agent - - e
Name
ggg’ &g§$P:EhNEDY BLVD. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609
City FL | 2P Coce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, typed or printed name ¢f registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corparation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 ' o
. - 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Copntr?butio " g O fgj'eg?ohg‘;zfe
{See criteria on back) O Make Check Payable o Department of State ’
11. OFFICERS AND DIRECTCRS I 12. W- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 7 Delee TRE CJchenge  [J Additian
NAME BAKER, TIMOTHY HAME :
streeT aDoResS | 3320 CARRINGTON STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 / CTY-SF-2IP
e D Vel e [ change [ Addition
NAME READER, JAMES R RAME
sReeTADcress | 3113 VILLA ROSA AVENUE STREET ADDRESS
CITY-ST-2P TAMPA FL 33611 CITY-5T-2IP
e D T - - o Opeete” "~ me "~ |- - £ - - [Jchange [ Addition
NAME RICK SAA, N. NAME
STREET ADDRESS | 8004 FOUNTAIN AVENUE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 13815 CITY-ST-ZIP .
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 oelete TITLE [ Change  [T] Addilion
NAME NAME
STREET ADDRESS ' STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP

13. 1 hereby certify that the informaticn 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 supp mental report is trug and accurate and that my signature shall have the same legal eflect as if made under oath, that | am an cfficer or director
of the corporation or the re ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| poeackel with,all other like empowered.

SIGNATURE:{” 2]

(T eENAJURE R TS CTOR a7 Daytimo Phong #

h]

Tofod 815~ AY- St

CE2ETR. {1 1)



