| DOCUMENT # POO000010803

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .

BAY COMMUNITIES REAL ESTATE, INC.

5121

FILED
May 24, 2001 8:00 am
Secretary of State

05-02-2001 90043 038 ***150.00

Principal Place of Business Mailing Address
A OLD KINGS ROAD NORTH 2 0D KINGS ROAD NORTH
SUTTE B1n SUITE B1{1
PALM COAST FL 32137 PALM COAST FL 32137
Suite, Apt. #, etc. Suile, Apt, #, elc. DO NOT WRITE IN THIS SPACE
: City & State City & State 4, FE! Number Applied For
i : : . ._sj&' 2—;2- ?-5-?8’ . Nat Applicabla |
'l zm Country Zip Country $8.75 Asdi
| ; . Additional
i . 5. Certificate of Status Desired 7 a _ Foo Raqurod .
! 6. Nome ana Addreas of Current Registered Agent 7. Name and Address of New Ragistered Agent
Namg
CHIUMENTD, MICHAEL D ESQ. : -
4 OLD KINGS ROAD NORTH Street Address {P.0. Box Number is Nl;;t Acceptable)
SUEB
PALM COAST FL 32137
City FL I Zip Code
8. The above named entity submits this staternent for tha purpose of chapging its rogistered office of registered agent, or both, in the State of Florida.
SIGNATURE ; - ‘ - s e e e .
o 1ypad o Dentid Mo of registarad agent and Ite 4 applieable.” | - (NOTE: {isgiciersd AQant sirnanse (oQuired whwen rsimtiztng) DATE - -
8. This corporation is eligibls to satisfy ts ntanpible FILE NOW1!! FEE ls_;_'yqo.oo 10. Elecii ion Financi :
“Tax flifg requiroment and elects to do 50, After MAY 1, 2001 Fee will be $550.00 - Slocion Camosion Pinancing $5.00 oy 56
| tSescriteriaon back) O Make Check Payabls to Department of State ) .

! 1t.- OFFICERS AND DIRECTORS =~ ) 12, ADGCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Deiete e O change [ Aadition | 8
smeet aoomess | 848 OSPREY POINT CIRCLE STREET ADORESS 13
CITY-57-2P BOCA RATON FL 33431 oiry-S1- 20 i

o
TIRE 0 L3 eteta TIRE O Chare (] Aadtion | &
wae | HARKING, WILLIAM _ MAME
| sweet aoosess | 21 OLD KINGS ROAD NORTH #B101 _ STREET ADDRESS
'] ony.s1-Ie PALM COAST FL 32137 ) o § Cvy-sT-e
(| e . . T pelet e O Changs  (J Addition { "
::! o N L - 1 RAME - - ——— - -
STREET ADGRESS STREET ADDRESS
CIrY-57-2P Cry-S1-2P ]
TME O Delete mEe 1 Change T Addttion
NAME NAME
STREET AODRESS STREET ADORESS
ciy-S1- 2P CITY-ST-2P
e [ Delete e D) Crange [ Addition
e |
STREET ADURESS : STREEN ADORESS
CITY-S1-2P ' CIvY-ST1-2P L )
me . [ Detets ,TME © O Change [ Addttion
WAME v e ’ : - a e
STREEY ADDRESS T L smes noomess . ;
Cre-$1-2p C S N1 28 1 1. U DO . . e
13, | heraby certify that the information supplied with this liling does not qualily for the examplion statad in Section 119.011'3)6). Florida Statutes. | further certify that tha infarmation
indicaled on this repon or supplemenial repor is true end accurate and that my signature shalt hava the same legal effact as il made under oath; that | am an oflicer or director
of the corporation o+ 1he receiver or Irustee empowered to axecute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 11 or Block 12 if
changed. or on an attachment with an address. with all gher like empowared, '
SIGNATURE: _ﬂfﬁg&zﬁﬁ o7l
I SIGHATURE AND TYPED OR FRINTED NAME OF SIONING OFFIGER OB WRECTOR T pae Daytane Phone #




