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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 646314 Jan 18, 2000 8:00 am

1. Entity Name
BUCCANEER BAY REALTY, INC. Secretary of State
01-18-2000 90075 034 ***150.00

Principal Place of Business Mailing Address
2003 W KENNEDY BLVD. CA 2003 W KENNEDY BLVD. G-
TAMPA FL 33606 : TAMPA FL 33606-1550

MM

2. Principal Place of Business 3. Mailing Address | Ill”l I”” Im" l

2003 wmg&ro‘

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Q- ,
City & State City & State 4, FE! Number 59-1952576 | |Applied For
T’ ke ]ﬁ"" 1\936 NOt Appsife 2.0
Zip Country Zip . Country - ) $8.75 Acditional
3 3 60 G 'ZZSA» 5. Certificate of Status Desired O Fee Required
= -= °  — -6~ Nameand'Address of Current Registered Agemtz==-—-— -~ -~ {.... — .~ ..7.-Name and Address of New Registered Agent . _ _ .
Name
MOSELEY' HELEN HOLLYDAY Street Address (P.0. Box Number is Not Acceptable)
2515 GARDNER CT B
TAMPA FL 33611
City FL Zip Code

8. The above named entity submits this statemer|t. for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1t Mosel e, /-7=dooo

Selor)
senature _Helen fallgdug

Signature, typed or printad name ot regislered agent and title if applicab\! {NOTE: Registered Agsn: signature required whan reinstating} DATE
9. ;hlsfiorpora1|9n is eh\gib::z 1? simffyc;tj Intangible FILE N?V:H! l;EE |$l|l$;:0.020 w 10. Election Campaign Financing $5.00 May Bo
ax flling requirement and slects o de so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIREGTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVS : [ Delzte TITLE Clchange [0
NAME MOSELEY, HELEN C. HAME
STREET ADDRESS | 2003 W KENNEDY BLVD C-1 STREET ADORESS
CITY-ST-2IP TAMPA FL CATY-ST-2P
ME T [ Detete TME [1Change (2.
NAME MOSELEY, HELEN C. NAME
stReeT acoress | 2003 W KENNEDY BLVD C-1 STREET ADORESS
CITY-ST-ZiP TAMPA FL CITY-ST-ZiP
L Tty e ~ == TGk S 5 onange- O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 pelete TITLE CChange [
NAME NAME
STREETADDRESS |, ¢ , STREET ADDRESS
CITY-57-2IP e ’ CITY-ST-ZIP
TITLE O pelete TILE {JcChange [
NAME : NAME . )
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTE O Delete e O Change [
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2F

13. 1 heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Flarida Statules. | further certify that the information
indicated on this repart or supplemental repert is frue and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floridd Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

02 C 20 L Clldlep C. Moseley)  |-7-2000  $13-153-33%

SIGNATURE AND TYPED OR PRINTED NAWME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




