~—

Y . -
2000 UNIFORM BUSINESS REPORT (¥YBR) FILED
DOCUMENT # V52273 Aug 17,2000 8:00 am
1. Entity Nams S r t f St t
ANSWER BAY AREA, INC. K - ecretary or state
' 07-18-2000 90087 031 ***150.00
Principal Pace of Business Mailing Address
2007 W. BUSCH BLYD 2807 W. BUSCH BLVD.
SUIT 103 SUIE 103
TANPA FL 33618 TAMPA FL 33618
Us us
Sutte, Apt. #, elc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number £9-3133927 Applied For
Not Applicable
Zip Country Zip Country ‘ ; $8.75 Additional
) 8. Certificate of Status Desired (| Foo Required
R €. Name and Addreas of Current Ragisiarsd Agam = e e o 7 i Rt VG- SO0 553 0 Maw fianlotorsd Anant . —
Name
RITCHIE, PETER A
X ber Is Not
2807 W. BUSCH BLVD. SUNTE 103 Street Addrass {(PO. Box Number is Not Acceptable)
TAMPA FL 33572
City FL Zip Code
8. The above named entity submits Ihis statemant for tha purpose of changing its registered office or registerer! agent, or both, in the State of Florida,
SIGNATURE
. typed or prifted name of regislered age and Litks if appécable. {NOTE: Rogi Agent sig; recuinec] whon | DATE
9. This corporalion is eligible to salisty its Intangible FILE NOWII! FEE IS $550.00 ot N
Tax filing requiremant and elects to do so. After SEPTEMBER 13, 2000 Min. will bs $750.00 0. %33&%%:?&5;@@ O m;l':?asm
(Sea criteria on back) (] Make Check Payable to Department of State
. - OFFICERS AND DIRECTORS _ = —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Le CcOPS 1 Delete TmE [ Change [ Addttion %
NAME RITCHIE, PETER A NANE =
STREET ADoResS | 2807 W. BUSCH BLVD. SUITE 163 ' STREET ADORESS 3
CITY-ST- 2P TAMPA FL CITY-§T-2P §
Tme 2 oelets TIE Dlcharge [ Addillon § G
RAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-S1- 2k ’ CITy-57-7P
TRE o e e L . O pelete me o , ] Ocmnge 3 Addiion
MauE - . = - 7 SN U RS R
STREET ADDRESS W T T o TR — - e STREET ADORESS | P S ——" — —
CITY-51-2P cy-s1-7P
me 03 celea mE Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 7P
THLE O vetete t O Crange [ Addltion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TILE 3 Detet TITE ehangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-5T-2%
13. | heraby certify that tha informaljpa-sOBplieghwith this filing does not qualify for the examption stated in Seclion 1198.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supflemantal o orl is rua and accurate and i1hat my signature shall have the sama legal effect as If made under oath; that | am an ofiicer or director
of the corporation or (he yeceiver or ruspéefempowared to exacute thig report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aita et it 258, with all athar [ixeBipgiered.
SIGNATURE: TN KK rrers = T-10-) / IOS) 4331460
TR : Geis  \ 7 Taytrme Prns #
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