[,

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enrity Name

BAY AREA IMAGING, INC.

P98000036305 = -

-

Principal Place of Business

3105 WEST AZEELE STREET
TAUPA FL 32609

Mailing Addrass

3105 WEST AZEELE STREET
TAMPA FL 33609

2. Principal Place of Businoss

SV N pnene BVE

3. Mailing Address

Pov Rox [£Y/2

Suite, Apt. #, etc.

Suite, Apl. #, slc.

01-29-2001 90056 010 ***150.00

07-08-POE O30 0P 1250 P

G

DO NOT WRITE IN THIS SPACE

 ror
City & State City & State 4. FEINumber | - - l ’Appﬁed For
Tpﬂ fn 4 ﬁ TAM PA . -F—L' 59’3_%7;2& 2L Not Applicabla
Zip 4 Country Zip Caunlry o - "$8.75 Addtonst
3 5 lrt 7 l s 23079 s 5 5. Certificale o* Status Desired [ Por R n
5. _Name and Address of Current Roglstered Agent - .~ 7. Namo and Address of Now Reglsterad Agant - - - - -
-— — — I e 2= ol ma— s — ] Name— = [N St a————— —— e — I a

REEVES, VICKI.L- — - - Street Address {P.O. Box Number is Nol Acceptable)
1715 WEST CLEVELAND STREET
TAMPA FL 33606
City FL ’ Zip Cooe
B. Thg above narned entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Forida
SIGNATURE
. - Signature. lyped of pririec nare of “egisierad aghniand fids if applicatis. INOTE Regisiarad Agent tig necre requirec when reinstaiing) B DATE

8. This corporation is aligible 1o satisfy is lntangible
* Tax filing requirement and elacts 1o do so.
(See criteria on back)

FiLE NOW!I! FEE IS $550.00
Atter Soptember 12, 2001 Fee will be §750.00
fake Check Payable to Departmant of Stata

10. Elsction Campaign Finarcing

$5.00 may Be
Trust Fund Contribution.

Added to Fees

13, | hereby ceniy that the information supplied with this filing does nat quality for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further certity thal the information

ingicated on this report or supplamental report is trug and accurate and that my signature shall have the same legal sffect as il made under oath; thal | am an officer or ditaclar

of the corporation o the receiver of frustse empowerad to execule this report as required by Chapter 607, Florida Statutes; and 1hal my name agpears in Biock 11 or Block 12 if
ali othet ke empowerad.

changeg, or on &n altachment with an address, with

SIGNATURE:

GIGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

&/ 7e/0/
S e

Caytrme Phone 4 -

L
TS

CR2E034 (5/01)

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e 4] J pelete  me [Jchange - [ Additicn
NAME SULL, CHARLES NaE
sineer agress | 3105 WEST AZEELE STREET STREET ADORESS
oTy-S§T-21P TAMPA FL 33509 CITY-ST- 29
TILE O peiete e [ Change [ Addition
WAME NE .
STREEY ADDRESS STREET ADORESS
CRY-Si-21P CITY-ST-2IP
mE . . _. . 2 Ditete me et ST e e T D'Changa £ haodilion "
NAME NAME
STREET ADDAESS STREET ADDAESS I
emv-stze. | - - S - — & CTY:ST. 2P b ) - -
RE O Deters TE Cdonange [ Addition |
- HAME B == = —F M T - o
STREET ADDRESS STREET ADORESS | ‘
CIrY-ST-2P CITY-ST-2P \ n/\ \
me O peee T U U\ Doewe  Ouasicen
NAME NAME - [
STREET ADORESS SIREET ADDRESS \ .
CIvY-55-2P ov-§T-2P : .
TTLE I Detets TTLE O ctange  [J Mdsition
NAME NAME
STREET ADDRESS STREET ADDRESS
-ORY-ST-29 - CTY-81-2P




