2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S63617 FILED

1. Enty Name Apr 24,2000 8:00 am

BAYCREST REALTY CORP. ecretary of State
04-24-2000 90147 036 ***150.00
Principal Place of Business Mailing Address
21 9TH §T SC 2 9THST S
STE 200 STE 200
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705-1604
Us us

T e ey I 07 % ez | (IMHISAINMIEIRARA

Suite, Apt.% { Suite, Apt. #, etC. DO NCT WRITE IN THIS SPACE

TBRes  PL g _pe | wews  Heon

Zip Count Zip Country " : $8.75 additional
2 3 60 6 urg - 336 ‘)") 2/5 O, 5. Certificate of Status Desired O Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S Ame
SPADA. RICHARD Streep Address (P.O, Box

Nugoer is Not Acceplalye)
21 9TH ST S S Ry e AP

ST. PETERSBURG FL 33705
“TRMP D FL | "Bt

8. The above nameq entity submits this staterdlent for the gurpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2ZED34 (9/99)

SIGNATURE V/_/l ob
Signature) typed of printad ?hm/oi rdffistered agent and tille it applifable, {NOTE: Ragistered Agent signature required when reinstating) LI
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement ard elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution, O Added to F?t'as
{See criteria on back) Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS I 12. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PVST 3 Delete TME 9 m f% O-D o255 BETnge L] Addtion
NAME SPADA, RICHARD NAME
STREET ADDAESS +-9OTHST-8— stoeeraoveess | & @07 5. @b o d AVEET
CiTY-ST-2P ST-PEFERSBURG Ft— CITY-ST-7p ;
: THEMA, 1 R3Co8 ]
TILE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZPP
TMLE ) Delete TMLE O Cange 1 Addition
NAME NAME ) T -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-§T-2IP
TIMLE L1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-§T-2IP . CITY-ST-24P
FITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE o [ Deleta TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LT -$1-2P

3. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accyfate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered tg exeglite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anaddreds, with all giher ffe empowered.

sienarone: __Slevdup/l Aeciren oy 212-Yee-em
- ‘ anlnmnWeopﬁmgdpE&?wE’cm? (!va Date Daytime Phone # _‘

"




