»

2001 UNIFORM BUSINESS REPORT (UBR) FILED

, May 15, 2001 8:00 am
DOCUMENT # P99000058783 Secretary of State

1. Entity Name

05-15-2001 90088 020 ***150.00
BAYBORO HOUSE BED AND BREAKFAST ON OLD TAMPA BAY
Principal Place of Business Mailing Address
1719 SE BEACH DRIVE 1719 SE BEACH DRIVE
SAINT PETERSBURG FL, 33701 SAINT PETERSBURG FL 33701
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3588270 MNot Applicable
Zip Country ze Gountry 5. Certificate of Status Desired | $8'75 A_ddmonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Davio KelrN
CORPURATiON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET

719 SE BEhcH DRAVE

TALLAHASSEE FL 32301-2525

City

ST. PETERS BURG FL | 55%0,

8. The above named entity submits this statement for the purp

sw@nm@%éfaﬂ /

of changing its registered office or registered agent, or both, in the Staie of Florida.

adio. E. KELY  PeegiopnTl o427 o

/ Signature, typed or printed name of registered agent and Mie i applicable, / (NOTE: Registerad Agert signature required vAen seinstating) GATE
i i i i i 1"
9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 -
: Trust Fund Contribution. il Added to Fees
(See criteria on back) 0 Make Check Pavable {o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Delete THiE P’ T NChange O Addgiien
T KELLY, SANDRA E e
STREET AGDRESS 1719 SE BEACH DRWE STREET ADDRESS
Or-ST2r | SAINT PETERSBURG FL 33701 o5t 7e
TILE D M belste TITLE VP ' S EChaﬂgB [ Additon
e KELLY, DAVID R e
STREET ADDRESS 1719 SE BEACH DRNE STREET ADDRESS
CT-STIP | SAINT PETERSBURG FL 33701 CIFY-ST-2P
TITLE O elete ili%3 [ Change [ Adation
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP GITY-$T1-2IP
TITLE [ Deete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iIP CITY-S87-2IP
TIFLE 1 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
OATY-ST-2IP CiTY-ST-217
TIFLE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P

13. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 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 attachment yth an address, with all other like empowesed.
SEGNATUW"J L 7}{2// Sada £. kelly  odfe7]of

SIGNATURE AND TYPED CR PRINTED NAME &F AGNING OFFICEI%R DIRECTOR

Date Davtire Prcne i

0523277

CR2E034 {10/00)




