FILED

2002 UNIFORM BUSINESS REPORT (UBR . §
(UBR) Mar 26, 2002 8:00 am £
1. Entity Name : >
03-26-2002 20026 003 ***150.00 =
BAY AREA REALTY, INC.
Principal Place of Business Mailing Address
3738 THORNWOOD DR PO BOX 17589
TAMPA FL 33618 TAMPA FL 33682 .
2. Frincipai Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City & State City & State ' 4. FE! Number Applied For
59-2405678 Not Applicable
i Zi Counts
Zip Gountry P ouniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
) 6. Name and Address of Current Heglstered Agent _ e _7._Name and Address of New.Registerad Agent )
B e T e e S e == S ——— NBFne
Fu
MCNEILL, ROBERT C. Street Address (P.0. Box Number is N@IAcceptable)
3738 THORNWOOD DR. :
TAMPA FL 33618 ‘
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.
N.SlGNATURE i PP R S N R BT s LW L T
ol Siqnalur'e. lybed or primed name of régiste:ad agent and title il apblic\gbl_g'.‘ :‘ g (NOTE Heglslereu Agent 5|gnalure faqmred whan rsmstanng) . . i
9 Tth corporatlon s ehgible to sallsfy ts Int;nglble + ‘ FILE NOWH!;‘FEE i5 $150.00 °
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Triet Fund Contnbut:on = O % Added 16 Fees
(See criteria on back) [} Make Check Payable to Department of State
1t OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiTLE PD [ Delete TILE DO Crange [ Addition | S
NAME MCNEILL, ROBERT C. NAME =)
spreet anoRess | 3738 THORNWOOD DR. STREET ADURESS §
dry-s1-7P TAMPA FL {| cirv-st-ze W
- o
TITLE (3 pelete TITLE [ change [ Addition } &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P I
TLE [ Delets ﬂs_____;\__;_v_,__,_,c_“_ =] C'Haﬁgé [ Addition
NAME _ o R = NAME
=SS STREETROORESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIF
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2iF
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegt with an address, with all other like empower, pres

SIGNATURE:

. McNeill 3/13/02 813-961-4343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytima Phone #




