FILED g
2003 FOR PROFIT CORPORATION ©
N
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am g
DOCUMENT # P99000077028 ecretary of State
1. Entity Name 04-28-2003 90968 042 ***150.00
BAY AREA CTI, INC.
Principal Place of Business Mailing Address
12508 STARKEY ROAD 12506 STARKEY ROAD 11Us16J0 ~
LARGO FL 33773 LARGO FL 33773
Stite, Apt. #. etc. Suite. Apt. #. etc. (7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3530838 Applied For
59- Not Applicable
Zi Count Zi Count it
P uny ® ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
n_ S N I Name _ L _ .
~ ENGLANDER, LEONARD S ESQ. — : - - T
ER, Street Addreds (P.O. Box Number is Not Acceptable)
721 1ST AVENUE NORTH
ST. PETERSBURG FL 33701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
;’.-.-';
SIGNATURE
B Signature, typed or printec name of registered agent and lite it applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
., FILE NOW!I! FEE IS $150.00 . .
9. Election Campalign Financin
AﬂEf May 1, 2003 Fee will be $550.00 Trust Fund Copmrigbulion, i ?c%ggokg?;sa °
Make Chdck Payable to Florida Department of State *
10. { OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ﬂ-@ ["hf}cu O Delete THILE [ chenge ] Addiion | &
NAME TONY NAME S,
streer aporess | 1010 JUNGLE AVE. NORTH STREET ADDRESS g
crv-st-zp | SAINT PETERSBURG FL 33710 CITY-ST-7IP o
TME VP H'ef }C[ { C Delete TITE Dl Change L] Additon | &
o
NAME HE TINA NAME
steer anoress | 1010 JUNGLE AVE. NORTH STREET ADDRESS
orv-st-ze | SAINT PETERSBURG FL 33710 CITY-S7-2P
TITE [ pelete TILE J Change  [J Addition
—NAME o NAME
STREET ADORESS s M STREETADDRESS |
CITY-5T- 2P emy-st-2P [T |
TiE [ Delete TITLE [JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IF
TITLE C1 peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP }
TITLE O elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
| I—
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapteq 607, Florida Statutes; and that my name appears in Block 1G:or Block 11 if
changed, or on an attachment with an address with all other iike empowered.
SIGNATURE: 7 / 4/94/(}3 72724y §0 22
Date Daytime Phora #
|



