2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H52050 Secretary of State

1. Entity Name

BAY REALTY OF ENGLEWOOD, INC. 05-23-2002 90096 022 ***150.00
Principal Place of Business Maiting Address

1231 BEACH ROAD 1231 BEACH ROAD

ENGLEWOOD FL 342234207 ENGLEWOOD FL 342234207

MRTEOCAN ROV

2. Principal Place of Business 3. Mailing Addres
1986 My WERWAY [ 1926 Korles S NERneAX
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 23, 2002 8:00 am

Applied For

ity & State ey, S : Stale — 4. FEl Number
?‘Tﬁ Q\hﬁﬁ\\m\ \FL\ %::MT %\&\R\%&_—\K\K S 59-2520302 Not Applicabie

3?; “&_G t@m SZ%% ) Q%;U‘EEQ \\Qﬁ 5. Certificate of Status Desired 0 ?&'ggq L;:::;n“jitional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
"ROBY’- F-GENE' ~— o o ST S‘I;e'et .;;ﬁdr(:zs (‘P.O‘ Box Mumber is Not Acceptabie)
1231 BEACH ROAD 19% 0 MO NS W BWwWwa
ENGLEWOOD FL 34223
i - T \ — Zip Code
y 3o ey sivm  FL[EZ%e

atemﬂt (%rﬁthe purpase of changing its registered office or registered agent, cr both, in the State of Florida.
)

S - vlat)oz

8. The aﬁove ed gntity submits thi
PR il % i

e
SIGNATURE i <

Signature, typed or printed name of rsgﬁerea_agenl a@il}nplicable‘ (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Imangibfe FILE NOW!I!I FEE IS $150.00 10. Election Campalgn Financing $5.00 .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contrioution 0 29 May Be
e . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE FD ——\-@elele e YD - W change [T Addition
NAME ROBY, F. GENE NAME RodY, 7. GENS
sTREET ADDRESS | 1231 BCH RD streeranceess | VAR O ‘Kw{ &5 %\G\J\\N‘AB’
orv-s2¢ | ENGLEWOOD FL 34223 oSz [ aEN OMARLSVTYE FL 318D
TITLE [ peleta TITLE > [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-ZIP
TILE O oelete TRE - [ Change (] Addition
NAME NAME
s -STREHADDRESS" P el e e e I i T e S | 'S’T‘ﬁEE‘T'AﬁDH—ESS' ———— - T e s e & e e TR - T et - -
CITY-ST-2IP CITY-5T-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TITLE O celete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-S7-2IP
TITLE [ Delete TITLE Ochange [ addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment wi?h an address, with all olheptkg empowered.
SIGNATURE: ___J/s25 0 \!;k&fo [0z 94)-148—"59

Fiy ' :
SIGNATURE AND TYPED OR Pn|MEU’NAMMGN|)|§0FF|G(E§,§|RECTOR - i Date Daytime Phone #

CR2E034 (9/01)




