2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V61487 FILED
1. Entity Name A r 26, 2000 8:00 am
BAY CITY CORPORATION ecretary of State
04-26-2000 90088 034 ***150.00
Principal Place of Busingss Mailing Address
8130 66TH ST NORTH 8130 66TH ST NORTH
PINELLAS PARK FL 34665 PINELLAS PARK FL 33781-2111
MUUII AU
F T > v LR T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3142338 Not Applicable
2o Country Zip Country 5. Certificate of Status Desirec (| $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent e - |- —===7. .Name and Address of New.Registered Agent_
Name

ZIMRING, DEVIN Street Address {P.O. Box Number is Not Acceptable)

2135 13TH AVE N

ST PETE FL 33713

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.

SIGNATURE
Sigrature, typed or printed name of registerad agent and utle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
ooy s s da s ™™ | ator mar 12000 Pos wilbessogn | 'O EscionCampagn g $5.00 ey bo
P : 4 - Trust Fund Contrioution. [ Added to Fees
{See criteria on back) d Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [ Delete TMLE [ Change [ Addition
NAME ZIMROG, LISA NAME
STREETAODRESS | 8130 66TH ST N UNIT 5 STREET AGDRESS
CITY-ST-7IP PINELLAS PARK FL CITY-ST-2IP
TILE D O Delete TLE [ Change [ Addition
NAME ZIMRING, DEVIN HAME
STREET ADDRESS | 2136 13TH AVE. N. STREET ADDRESS
ormy-81-21P ST. PETERSBURG FL 33713 cmy-st-ae R
TITLE ) T T T [ Delete B BT e - L) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ efete TITLE ’ O cGhange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ pelete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 effect as if made under oath; that t am an oflicer or director
of the corporation or the receiver or trustee empowered to execute 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 an address, with all cther like empowered.
SIGNATURE: _ BN/ e U Y23/ o0 (39 )Yeo-1727

AP - :
wlcnﬂuns ANTPWR]NTED yhz OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



