2000 UNIFORM BUSINESS REPORT (UBR)

DOOUMENT # Gi14666 Feb 22, 2000 8:00 am
BAY VILLAGE BUILDERS, INC. Secre,tary of State

02-22-2000 90040 018 ***150.00

Principal Place of Business Mailing Address
18505 PUTTERS PL. 18505 PUTTERS PL.
TAMPA FL 33647 TAMPA FL 33647-2410
Suite, Apt. #, efc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_2294732 Applied For
Not Applicable

Zp Country Zip  Country 5. Certificate of Status Desired O geae-;esqtﬁgecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TJopn, rm. HELLT
~——=KELLY-ROBERT-A-JR: T = 7| “street Address (P.O. Box Number is Not Acceptable)

18505 PUTTERS PLACE /8505 LPUTTIERS FLICE

TAMPA FL 33647 ’
N TPnr FL | %5297

B. 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.

- OJ "/5‘ =

fa of registered agent and ttle if applcable. {NOTE: Ragistered Agant signature required whan reinstating) DATE

SIGNATURE

‘gnature, typed or printad n

9. E;sﬁ?zrporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mie pDsv 52 Delgte TITLE [ Change [ Additien

NAME KELLY, ROBERT A., SR. NAME

streer aporess | 18505 PUTTERS PLACE STREET ADDRESS

orv-stzp | TAMPA FL 33847 CITY-3T-2IP

THTLE oP- - . [ Dekete TITLE Ol Change [ Addition

HAME KELLY, JOHN M. NAME

sTReeT ADORESS | 18505 PUTTERS PLACE STREET ADDRESS

CRY-51-2P~ | TAMPA-FL.33647 _ CiTY-sT-ZIP

TIiLE 1] - B9 Delete TE . . ) [JChange [ Addition

NAME KELLY, BETTY M NAME

sTREET ADDRESS | 18505 PUTTERS PLACE STREET ADDRESS

orv-st-2¢ | TAMPA FL 33847 CITY-§T-20P

T N ey O Delete e [ Change ) Addition

NAME | ST NAME

STREET ADDRESS ,r‘ LR T STREET ADDAESS

CITY-§T-2IP CITY-ST-2IP

TTLE O velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O betete TILE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the intormation supplied with this ii]'mg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthes 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 | am an officer or director
" of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with/an address, with all o like empowered.
SIGNATURE:-: o B % IO ( Eg) ??F EAA

Y o |~

CR2E034 (9/99)




