| FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 484866 | ecretary of State
1. Entity Name . 04-24-2003 90163 002 ***150.00
BAY REALTY OF SARASOTA, FL f
i
Principal Place of Business Mailing Address '
01 SOUTH TAMIAMI TRAIL 1705 SOUTHPOINTE DRIVEE
#C SARASOTA FL 34231 -533{)
SARASOTA FL 34231-5335 ] I
2. Principal Place of Business 3. Mailing Address .
Suite, ApL. #, eic. Sute, Apt. #, ¢tc. 1 [ CHECK HERE IF MAKING CHANGES
City & State City & State ; 4, FEI Number Applied For
: 59-1622026 Not Applicable
4 Gountry = Zip ST T T County cotet ’ 5— éertili(;,ate ;f Slazus Desirec; O | 5875 Additional
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
’ Name
TARGEE’ PHILLIP S. Street Address (P.O. Box Number is Not Acceptable)
1705 SOUTHPQINTE DR.
SARASOTA FL 34231 ‘
' City FL ] Zip Code

Ll

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 familiar with, and accept
the ctligations of registered agent.

SIGNATURE L
Signalure, typed or printed namalrni regustered ageat and tille it applicable. (NOITE: Registered Agent signature required when reinstating) DATE
1 ’ .
Aﬂ:r“;ﬂEa:l?‘g‘(:éa l;EeEv\Irﬁl tlsgsgg 0o 9. Election Campaign Financing $5.00 May Bo
. ’ ' - Trust Fund Contribution. 0 AddedtoF
Make Check Payable to Florida Department of State ) fust Fune onfribution ded to Fees
10, ) QFFICERS AND DIRECTORS . \ l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD - O Delete TITLE [ Change  [C] Addition
NAME TARGEE, PHILLIP - NAME
STREET ADORESS | 1705 SOUTHPOINTE DR STREET ADDRESS
CITY-§T-2IP SARASOTA FL £ ‘ CIvY-ST-7iP
T SD Ooeete e [ Change (] Addition
NAME TARGEE, LINDA J NAME
STREET ADORESS | 1708 SOUTHPOQINTE DR STREET ADDRESS
CItY-5T-2IP SARASOTA FL- ~ - - - = -3 -fonrseoe . -
TILE [ oelete TITLE [Jchange [ Additien
NAME - : " NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-2P
TILE [ pelste TITLE [ Change  [I] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TME [ pslete TMLE O] Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2IP LIy -ST-2IP
3 O Delete TTLE . [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ! oIrY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify | for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and signature shall have the same lega! effect as if made under oath; that | am an officer or director
g G

of the corporat\on or the receiver or rusyep empowered to exec e this repgf a6 required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bleck 11 if

Daytime Phane # ,

LAY 0905550

CR2E034 (10/02)



