~ 2001 UNIFORM BUSINESS REPORT (UBR)

2/

FILED

DOCUMENT # P99000063100

1. Entity Namg

BAY AREA RESEARCH, MARKETING & INVESTMENT SERVIC

Mar 01, 2001 8:00 am
Secretary of State

02-01-2001 90157 002 ***150.00

Principal Place of Business Mailing Address

814 GASCO CE
TEMP RACE FL 33617
4

814 GASCON
TEMPLE JEFRACE FL 33617
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Pnncupat Placg of Busingss \’ U 3. Mailing Address 2 ‘ -
Cg%0s Sypemss ViswWyy |“AEESS" dypeess View
Suite, Apl. #, otc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
. City & Sté[ City.& State_ 4. FEI Number 59_3595057 Applied For
i ?L’ }L’ ; Not Applicable
Zip, &'L —Country- gy - - " Calgy $8.75 Additionai
(B2 TR j%\ﬁ | O24c |5 Coimosasovsomies O Fofdin
8. Name and Address of Current Registered Agent * 7 Mame and Address of New Reqlsterod Agent
= R Namg - =|—=
HOBSON, PETER J ESO
Strest Address (P.0. Box Number is Not Acceplable)
606 EAST MADISON STREET i
TAMPA FL 33602
City FL I Zip Coda
8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signalue, Typed O printad name of ragisiared agent snd tide il applicabla. (NCTE: Ragistarad Agent 1aquired whan rei DATE
9. This comporation Is eligibia to satisfy its Intangibla - FILE NOW!_!I FEE IS $150 00 _ _.'e' B 1 Camagian Financing - — .nm N
"~ Tan fiing requirernent end electsto doso. |~ “Aftor MAY 1, 2001 Fee will be $550.00 " Trost Fund Comtioation. $5:00 may bo
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [T Deke THLE CJChange ] Addition | S
NAME LANG, ROBERT A NAME 2
STREET ADoReSS | 814 GASCON PLACE STREET ADDRESS — 7 3
— ey
em-st-2¢ | TEMPLE TERRACE FL 33617 UV-STF B o e 15 Bl gy, N
me [ Deeto T 7:—_:' C HR S oP Ler . [ {Nﬁ}ddillun <
e IRRD g s c,ymss g»ewm}e/ =
STREET ADORESS . - - . STREET ADORESS -rp AP, 7_~.».,
CITY-ST-20P CITY-ST-2¢ A' 93&
nE 1 Deteta TIME [JcChange [ Addiion
 NAME -4 - - e o e e SR R A T NAME - s — - —— -l
STREET ADDAESS STREET ADDRESS
ciTY-87-2P Ciry-ST-2P
e [ oefers TTLE O Change [ Agdition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TMLE [ elete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIY-ST-2¢
TINE 0O oskete TTLE ] Change [ Addition
HAME . NAME
STREET ADORESS STREEY ADDRESS. o _ o N
cry-st-he ) e m —— . LA - —g-omyeste - — = —_—
13. | hereby certify that the inforpr@ 19, 07}3)0) Florida Statwtes. | further certily that the information
indicatad on this report or #lpdie Nal effect de under oath; that | am an officer or director
of tha corporation or the ifceiyy at my narpe appears in Block 11 or Block 12 if
changed, or on an attacjimeg .
SIGNATURE: o




