DOCUMENT # 500126 FILED
1. Entity Name
BAY 'N GULF REALTY, INC. . Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90058 019 ***150.00
679-31ST ST S 67931 8T S
ST PETERSBURG FL 337121805 ST PETERSBURG FL 33712-1805
us us
£ PP e S A ENORARFT OEERA T RATI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  RG-1661307 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
- == ==~ "—=—-<g:“Name and Address of Current Registered Agent - [ [S—— 7. Name and Address of New Registered Agent
Name

ENGLES, ROBERT
679-31 STREET SOUTH

Street Address (P.O. Box Number is Not Acceptable}

SAINT PETERSBURG FL 33712-1805

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
Signature, typad or printed nama of registered agent and tile if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. This corporation is eligi isfy its Intangible FILE NOW1!! FEE IS $150.00 . _— )
* oy r:}ttljol;ﬁ:r:‘lg;:ﬁ St daa After MAY 1, 2001 Fee will$ be $550.00 10- Flocton Campaign Financing $5.00 May Be
g re rust Fund Contribution. [J  AddedtoFees
(See criteria on back} c Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS O elate e [ Change [ Addition
NAME ENGLES, ROBERT NAME
STREET ADDRESS | 679-318T ST '8! STREET ADDRESS
orv-s1-z¢ | SAINT PETERSBURG FL 33712-1805 CITY-ST-21P
TITLE [ pelets TITLE [ change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
WE e i T N il ST v -[7 Change — =) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE O pelete TILE [ Change [ Additien
NAME oo o ey | s
STREET ADDRESS , Do e ) eeraoomess ot
CITY-ST-2IP . _ ) LITYSL2e L
TITLE Lo Olpetere” . - f TmesD e : []Change [ Addition
NAME S ) e
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP . CITY-ST-2IP

13. | hereby cerlify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director

/=401  (I3%)30 202

a5
SANATURE AHD TYPED OR "f( ED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



