o FILED
2003 FOR PROFIT CORPORATION Ma 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000106419 Secretary of State
1. Entity Name 05-05-2003 90116 018 ***150.00
BAY AREA INVESTMENT GROUP, INC.
Principal Place of Business Mailing Address .
1909 SEAGULL DRIVE 1908 SEAGULL DRIVE | .
CLEARWATER FL 33764 CLEARWATER FL 33764
S — L
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3517425 Not Applicable
Zp Country e Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS, RONALD W Street Address (P.O. Box Number is Not Acceptable)
1909 SEAGULL DRIVE
CLEARWATER FL 33764
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 famlhar with, and accapt
the obligations of registered agent.

SIGNATURE
Signalture, typed or printed name of registered agent and itle it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
Ater May 1,203 Foo i 56 $580.00 8, Elecion Campaign Financing  _ $5,00 way Be
! j Trust Fund Contribution. ] Added to Fees
Make Check Payable to-Florida Department of State
10. ) OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE «+|DPS ' ] Delete TTLE (3 Change - [ Addition
NAME . |ROSS, DOROTHY P NAME
sTReer aporess, | 1909 SEAGULL DRIVE STREET ADDRESS
cmy-s1-2p ~{ CLEARWATER FL 33764 CITY-5T-2P
THLE DvT [3 Delate TITLE [ change {1 Addition
NAME ROSS, RONALD W NAME
STREET ADDRESS | 1909 SEAGULL DRIVE STREET ADDRESS
- CITY-ST-ZIP CLEARWATER FL 33764 CITY-ST-ZIP
TITLE 1 Delete THLE [ change [ Addition
NAME NAME . -
STREET ADDRESS | o : o STREET ADDRESS ) T ‘- -
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIF CITY-ST-2IP
TIILE [ Delete mme [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ petete TITLE O Change [T Addition
NAME . NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-8T-2IP

12. | hereby certify thatéhe information supplied with this fling does not qualify for the exemption stated in Sectian 119.07(3Xi), Flarida Statutes. | 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute thisJeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an ageermgnt with an addresg_sa stlike epfooyvered.

SIGNATURE:

HAMEOF SIGNING OFFICEH OR MRECTOR

o —

SlGNATlQEANDTYPED OR PHINTED Daﬂ\ma Phone #

AV ¥ELZEY0

CR2E034 (10/02)



