2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am

VOu L ¥V

42 Enity Ko Secretary of State
BAY AR CHARTER, INC. 02-19-2002 90008 043 ***150.00
Principal Place of Business Mailing Address
341 8TH AVE SE 341 6TH AVE SE
HANGAR 3 UNIT 8 HANGAR 3 UNIT 8
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number Applied For
59—3566698 Not Applicable
i Zi t iti
zp Country ® Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Cirrent Raglstered Agent T T ~ 7. Name and Address of New Registered Agent
Name
FSSUILLER. ToM oM Reeswallew
' Street Address (P.O. Box Number is Not Acceptable)
Y67 8TH AVE. SE
ST. PETERSBURG FL 4| . RfeNie oC  HR-B
City Zip Code
CA. ReTELSLUCS FL | 5350
8. The above nanen cpfie purpose of chzfiging its registered office or registered agent, or both, in the Stéte of Florida,
SIGNATURE l - 5 O- OZ
Signature, typad or pnnlad name of rag:steéd ags\i and title if applicable. (NOTE: Repisterad Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Claction Campalan Fi :
o : X paign Financing 55_00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS N 11
TILE D {3 Detete TITLE Ethange [ Additicn )
NAME NAME = 228
RISSMILLER, TOM 3L.\\ c&—\\{ A\]E' 66' # 2 - 3
steer anoress | 107 8TH AVE. SE STREET ADDRESS aQ
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP u
TIME ] petete TILE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-57-21P . CITY-ST-2P 3
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Defete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE O pelete TITLE [ Changs  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CiTY-57-2IP
THLE O pelete TIMLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing dogsfichgualify 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 geturate gnd that my signggure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or fruste erad t ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit dress, with all

SIGNATURE: bﬂ/ U/ 7 | -20 - 2g02 Ya3-922-9 21

SIGNA'I{IRE D TYPED OH PHlﬁED NA IGNING OFFICER OR DIRECTOR Date Daytime Phone #




