s

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN‘;I' #.P99000077028
1. Entity Name p

BAY.AREA CTI, INC.

Frincipal Place of Business Mailing. Address
s T

V25 0%

2. Principal Place of Buginass

Suite, Apt. #, etc.

Q_ﬂ/ 3. Mailing Addreas
o V—&\.u

Suite,

Apt. #, olc,

- FILED |
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90023 030 ***150.00

AR

30 NOT WRITE IN THIS SPACE

I

City & State P City & Siate 4, FEI Number 59‘3630888 Applisd For
Woe \ ' Not Applicabla
Tad

N . z‘
leq Country P Cauntry 5. Certificate of Status Desired O $8'75 Mditb"”
'53 Fea Required
S| =g Name and ‘Addigss of Current Reglstared Agent™ - = 77 7 7.-Name and Addrons of New Registered Ageni
Name

ENGLANDER, LEONARD S ESO.
721 1ST AVENUE NORTH

Street Address {P.O. Box Number is Not Acceptabla)

ST. PETERSBURG FL 33701
City F L Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or raglstered agent, or bath, in the State of Flarida,
SIGNATURE .
Signatute, typed or printed name of repistered egent end Uie if Bppicable, (NOTE: Regisiared Agent signatuse raquired when rainstatng) DATE -

9. This corporation ig eligibte o satlsfy ils Inlangible FILE NOW!!! FEE IS $150.00 10. Elocti ian Ei ) 5
Tax filing requiremernt and alects to do so. Afier MAY 1, 2001 Fee will be $550.00 ) 5;::‘:::;3 én:nallr?tr:uﬁ::ncmg O sﬂ 5|°090A|1:{,SBB
{Sea criteria on back) a Make Check Payable o Department of State A e :

1. OFFICERS AND DIRECTORS /. 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . :

TILE D - & Dejete e Y. O] change [ Addition | 8 5

NAME ENGLANDER, LEONARD S RAME HERRELL ‘_PcN"\'\*\”“"'( 3 2 i

stwast wcoress | 721 1T AVENUE NORTH STREETADDFESS |4 )50 5 5%,)0\‘-1 . 3 i

cov-st2e | ST. PETERSBURG FL 33701 C Levser ene T (\FU 2213 g

L] .

me 1 Deite T ‘_“{2”_&\\ Koo O Chargs ] Addiion | & .

NAME  NAME : s )

STREET ADDRESS steeeraooness | V2599 S0 K"Q )

ciny-§t-21p ) CTY-ST-20P [V I o ) 3'-) 3 g -
— - = = — T == e I o e e i Ee—raar e ———— ey o

0TI O pelets ME O Change [ Additiod

MAME NAME --

STREET AUDRESS STREET ADDRESS

CIy-S1-ZP CTY-ST-2F

TME O Detete THE {3 Change . [J Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CY-51-2° CAY-ST-2P

me 0O petere TITLE Yakran \)\M(‘(’/\\/ Aot O change [ Addition

NAME NAME it -0\

STREET ADDRESS STREET ADDRESS | (gt € SR TSN VL A *"\‘"@"‘U ‘:‘ e b

¢y-§1-2p Cv-ST-2F |4y Cof reik O(,sl&fo%dfé 4 o‘s:ﬁutf AN F?/ .

TME O Detete TE Change [ Addition

NAME NAME

STAEET ADORESS STREET ADDRESS (/ / k '

CImY-§1-2IP e~ CITY- 5T-2iP

SIG NATURE:

13. | heraby certify tha! the informalion supplied with this filing doe:
indicaled on this repor or supplemental repoyfis true and a
of the corporation or the recaiver or bustes effipowered to
changed, or on an attachment with an addgks, with all

lify for the exemplion stated in Section 11

hd that my signature shall have tha same legal elfect as it made under oath; that f am an officer or director
is report &s required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

9.07{3Xi), Florida Statutds, 1 further cerify that the information

W

Y236, 273455¢2

Caytina Phone ¢




