2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H02429

1. Entity Name

BAY AREA REALTY, INC.

Principal Piace of Business

3738 THORNWOOD DR
TAMPA FL 33618
us

Mailing Address

P O BOX 17589
TAMPA FL 33582-7589
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90022 045 ***150.00

AR

i
DO NOT WRITE IN'THIS SPACE

City & State

City & State

4. FEI Number Applied For

59-2405678

Not Applicable

Zip Country

Zip Country

O $8.75 additional

. Certificat ' i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

MCNEILL, ROBERT C.
- 3738 THORNWOOD'DR:
TAMPA FL 33618

7. Name and Address of New Registered Agent
Name
e e | St Acdress (PO-Bor Numberis NG ATTEEabIey T
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and utls f applicable

(NOTE: Ragistered Agani signature réquired whan rainstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10, Election Campaign Financing

Tax filing reguirement and elects to do s0.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

L AT

1. QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD "] Delete TMLE []change [ Addition %

NAME MCNEILL, ROBERT C. NAME %

sTReeT a00RESS | 3738 THORNWOOD DR. STREET ADGRESS Q

CITY-ST-21P TAMPA FL CITY-ST-ZIP ul
o

TTLE [ Qelate TITLE [ Change  [J Additiorn | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZIP

TITLE 1 pelete TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP R e T -

o el m TS OCFT ., i

TTE S _— - [3-parate TLE o, «" 7~ m_ [ change ] Addition

NAME HAME .

STREET ADDRESS STREET ADDRESS '

CITY-8T-2iF CITY-ST-TIP ‘

TALE [ petete L . [ Change [ Addition

NAME NQME‘ ’

STREET ADDRESS ~ STREET ADORESS s

CITY-5T-2IP eIy - ST-21P W, s

TILE O celets TALE J‘ P [ Change [ Addftion

NAME NAME

STREET ADDRESS - STREET ADDRESS

K
CITY-§T-2IP ) CITY-§T-2IP . PR

13., | hereby certify.that the infarmalion supplied with this !il'ihg‘ doas nct quialify for.the Sxédiption. stated in.Sectian- 19.07(31();

' indicated on this report or supplemental report is trug:and accurateand that miy signature:shall have the same legal:effect as if madé dnd

.~ of the'corpol

ration or the receiver o, Iruslee eMpowarad 1o execute Inisreport asrequited,

o TLE A ."Lif wr T St
}I||_urllIBIVGQ%HIIfyVI._HEI.;‘U_T{:J.!IIEQ_I_II]:ld_UU_H "“
th; that--laam‘an‘ojﬁcgr-gr.dwem E

3 el Y

poears'in Bloek 1 1orBiotk iz¥ -

rati y.Chizpter 607 :Foride Sigtutes andahat my;nameta

~chanded or.on an attachment with.an/address 1wit' all. other like' emgovered:™ i hr s

SIGNATURE;% SEACHF N e Rt € n b Dras D7) 4743

= 'EIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Date Daytime Phone #




