2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000082819 Apr 06,2000 8:00 am
", Enity o ecretary of State

BAY POINT CORP. M 04-06-2000 90060 036 ***150.00
Principal Place of Business - 7 .« Mailing Address
5817 IMPERIAL KEY DR 5817 IMPERIAL KEY DR
TAMPA FL 33615 TAMPA FL 336153508
Suite, Apt. #, elc, Suite, Apt. #, eltc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

.(_?1.2_40 {46 7 Not Applicable

Zip Country Zie Country 5. Certificaie of Status Desired O 58'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLZER, THOMAS Sireet Address (P.O. Box Number is Not Acceptable)

5817 IMPERIAL KEY DR

TAMPA FL 33615
City FL Zip Code

[_B. 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.

SIGNATURE
Signature, typed or printad narme of registered agent and tfa if appiicabie. {(NOTE: Ragisterad Agent signature requirad when refnstating} DATE
8. This cororation is eligitie (o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and eiects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) 'ﬁ. #Make Check Payabie to Department of State
1. . . OFFICERS AND DIRECTORS - -~ v FZ. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
me - | PST T O Getee T O change [ Addition
NAME HOLZER, THOMAS NAME
streeT aDDRESS | 5817 IMPERIAL KEY DR STREET ADDRESS ;
CITY-ST-2IP TAMPA FL 33615 CITY-ST-2IP
TITLE 3 Delete TITLE ] Change ] Additign !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21p
TILE [ pelete TLE [l changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
" gity-§t-ze - T - = R onv-sr-oe
TILE O belete TIE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-71P
e [ Delete TILE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2/P

13. | hereby certify that the information supplied with this filing toes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicaled on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc>h xecut?is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an Address, with all ojhdr like sffpowered, .
3/ /o0 (91§19-7043

Date Daytime Phone #

SIGNATURE: _ ST

SIGNATURE ANDTYPED OR PRINTEDNAMSJF S f9|'ma OFFICER OR




