2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # F53442 .
1. Enty hame Jan 19, 2000 8:00 am
BAY REALTY INTERNATIONAL, INC. Secretary of State
01-19-2000 90142 001 ***150.00
Principal Place of Business Mailing Address
3340 SOHERREQ DR. 12905 Mia GIRGLE
D LARGO FL 33774-2445
ST. PETERSBURG FL 33774 _ vvidggy
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2139852 Not Applicable
- = —
Zip Country ° Country 5. Ceriificate of Siatus Desired O $8'75 A.dd't‘o"a’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - : - e e Namea - < - - -
FLANAGAN, GERALD J. Street Address (P.O. Box Number is Not Acceptable)
12905 MIA CIR.
LARGO FL 33774
/ City FL Zip Code
8. The above named entity sulmijsihy tement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE oA / /" / il
Signature, :ype&;r /(red name of reglste agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporatlon is efg gge to sallsfyﬂlanglble _ FILE NOW!!! FEE IS $150.00 lecti o Fi .
Tox g rostomer o o o After MAY 1,200 Foo wil e $53000 | 1% 5651 Coreagnfomong 85,00 wy e
(See criteria on back) Make Gheck Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE Dp ' O pelete TITLE [ change [ Addition
NAME FLANAGAN, GERALD J CPA
STREET ADDRESS | 12005 MIA CIRCLE STREET ADDRESS
CITY-ST-2IP LARGO FL 33774 CITY-81-2IP
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delste TITLE [ Change (] Addition
NAME . . . e - _NAME _ i o o o .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Detete TILE [] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
MLE [ Delete TNLE (7 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied w1th is filing 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 3 #Arue and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trusief owered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with .) addrg #th all other like empowered.

SIGNATURE: AEOUHIED Ul g

[TRD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




