2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000019960

1. Entity Name

BAYSHORE HAVEN, INC.

Principal Place of Business

1510 S. MACOILL AVENUE
TAMPA FL 33629

Mailing Address

1510 §. MACDILL AVENUE
TAMPA FL 33629

2. Principal Place of Business

3. Mallmf; Address

L Platt Styee

Suite, Apt. #, etc.

Suite, Apt. #, etc

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90086 023 ***150.00

0065478

AN

DO NOT WRITE IN THIS SPACE

I

City & State & State L 4. FEI Number 59‘3604824 Applied Far
l P Not Applicable
Zi C t I it
® ountry % 3 : : b Goantry 5. Certificate of Status Dasired O g‘i'ggﬁ?:é"mai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIAZ, JOSEPH L
2522 WEST KENNEDY BLVD.
TAMPA FL 33609

e Kesn L Kbehler CPA

L L

Street Ad%&ﬁo\xtt&bzﬂ)sjot ol t;% Nany \pA\
att Shreet

' Tampa

FL 8% 0b

8. The above narped entity submits this statement for the purgiose of changing its registered office or registered ;!gent or both, in the State of Florida

SIGNATURE

lf/'LS/oa

Signatdré, tyj

or printed nEme of registered agent and title if applicable

{NOTE: Registered Agent signalure “equired when reinslating}

haTE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do s0.
(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

$5.00 May Be
Trust Fund Contribution

Added {o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D I Delete TLE [ Change  [] Addiion
NAME BAKER, TIMOTHY NAME

stazeT aooress | 3320 CARRINGTON STREET STREET ADDRESS

Ciry-§1-2p TAMPA FL 33611 CITY-ST-2IP

TILE D elele TITEE [0 Coange [ Addition
NAVE RICK SAA, N. Hd; Oor /5]-31‘ NAME

STREET ADDRESS | -SOEROENTAIN-ZYENUE 4 Qfcmfien: STREET ADDRESS

CITY-ST-2IP TAMPA FL-33645-F56&) 33L&/ CITY-81-2P

TITLE 1 Dekete TITLE [l change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2P

TMLE 3 Delete TITLE [ change [ Addition
NAME MAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P oIry-S1-2p

TITLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CiTY-ST-2IP

TILE 7 Detete TIMLE [ change [ Addition
NAME TAME

STREET ADDRESS STREET ADDRESS

CITY-s1-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption sta
inclicated on this report or supp\ementai reportfs {

of the corporation or the receiver ¢
changed, or on an attachment wj,

SIGNATURE:

d accurate and D

ure sha

Section 119.07(3)), Florida Statutes. | further certify that the information

the same legal effect as if made under oath; that | am an officer or director
) ES. and that my name appears in Block 31 or Block 12 if

L /
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OHPEIR/WTOH

Prone 4

OL%/ 29/
I B

(353354

CR2E034 (10/00)



