2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (LBR)

DOCUMENT #

PS9000058783

1. Entity Name

BAYBORO HOUSE BED AND BREAKFAST ON OLD TAMPA Bf
, INC. .

Principal Place of Buginass Mailing Address

1119 SE BEACH DRIVE {19 SE BEACH DRNE

SAINT PETERSBURG FL 33700 SAINT PETERSBURG FL 3370

2. Principal Place of Business

3. Mailing Address

Suite, AptL. ¥, elc.

Suite, Ap!. #, elc.

FILED
Jul 10, 2003 8:00 am
. Secretary of State

06-16-2003 30146 039 ***150.00
07-10-2003 90121 017 ***400.00

[J CHECK HERE IF MAKING CHANGES

Cily & Stata City & State 4. FE| Numbar Applied For
59-3588270 Not Applicable
Zie Cauntry Zip Country 5. Certificate of Status Dasired (] $8.75 addilional
. Fee Required
6. Name and Address of Current Registered Agem 7. _Name and Address of New Registered Agant .
I B e T R o e , Name . T R - -
KELLY, DAVID Street Address {P.O. Box Number is Not Acceptable)
1719 SE BEACH DRIVE
SAINT PETERSBURG FL 33701

City

FLJ Zip Code

8. The above nam
the obligations

enflly submils this statement for

pose of changing its registered office or registered agent, or both, in the State of Flerida. | am famiiar with, and accept

LIBTIF
ra T

SIGNATURE
Signature, typed or printed narne of rgisiered agent and Lile if applicable. {NQTE: Regizared Agent signatuns mquirsd when renstaling) DATE
FILE NOWII! FEE IS $150.00 - '
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes will Da §550.00 Trust Fund Contribution, Added to Fees

Make Check Payable ta Florida Department of State

: CR2EQ34 {10/02)

E
i

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 11
me o PT 0 Oslete e O3 Change [ Additon
mue | KELLY, SANDRA E NAME
streer aneess | 1719 SE BEACH DRIVE STREFT ADDRESS
emy-s1-2e: | SAINT PETERSBURG FL 33704 CITY-SI- 2P
e PS O pelete TiTLE £ Change [ Addition
WE KELLY, DAVID R HAME
sTheeT ADoress | 1719 SE BEACH ORIVE STREET ADDRESS
orv-s-ap | SAINT PETERSBURG FL 33701 eiry-ST-2IP
e e} e i e eae . Do HmE — . B [ Changs  £20 Addition
NANE — e L o T -
STReeTADDRESS | T T T T T T STREEY ADDRESS | Tt T
Cry-sT-21P CITY-5T. 2
TME [ Delete TME [0 Change [ Addition
NAME NAME
SEAEET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-st. 2P
TLE [ etete e [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
City-ST- 29 CITY-5T-2P
bl 3 Delets TILE O Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS ) .
Ciry-ST-20 . CIN-5T-2P
12. | heraby gerlify that the information suppliad with this filing does not qualify for the exemption stales in Section 119.07(3X}), Florida $tatutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath: thal | am an officer or director
of the corporation or the recelver otdustas empowerad to execute this report ga required by Chapter 607, Florida Statutes; end that ey npme appears in Block 10 or Biock 11 if
changed, Of on an attachment wih an address, with all othar like empowerag¥ .
o A E‘-,_J ; gg/ /
SIGNATURE: _ S Z R TR! it A
i Daytano Prione ¢

“EIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR omzzcif
—



