“CREAGER, LYNDONF R

2906-SPYGEASE-HIL- GIRGLE P 0 50;‘-}45

B Shes v e Rl Cr.

VALRICO FL 33504 Valrico Fl33s95-0145

“Volriop

FL[*5%s9¢/

8. The above named entity submits this slatement for the purpose of changing its registered

SIGNATLURE

office or registered agent, or both, in the Siate of Florida,

Sipnature, typed of Diinted nama of regizierad agent and tite # apphcabls.

{HOTE: Ragistorod Agent signatue required when reinstating)

DATE

9. This corporation is aligible to satisfy its Intangible
Tax filing requirement and @lects to do 5o.
{See criteria on back)
]

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will ba $550.00
Make Check Payable to Department of State

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be
Added 1o Fees

li

N
o a7 FILED
2002 UNIFORRM BUSINESS REPORT (UBR) MSaY 2%9 20?)21, gig?eam
ecretary
DOCUMENT #  P01000056307 04-03-2002 90197 049 *+¥150.00
BUY THE BAY INVESTMENTS, INC.
Principal Place of Businass Maiting Addross
P.O. BOX 143 P.O. BOX 145
VALRICO FL 335950145 VALRICO FL 335950145 )
I — AR
sz “m-r m“‘-"’lal_’bﬁ
Suile, Apl. #, etc,. ™. S Suite, Ap. #, alc. DO NOT WRITE IN THIS SPACE
Cilv & State City & State 4. FEI Number Applied For
| . - 5 q ~-37 2 3 a[g Not Applicable
Z.ip I Country Zp Country 5. Cartificate of Status Desired d ?g'gfqlﬁ?:;"mal
6. Name and Address ot Current Hgglstere.d Agent .7. Name and Addrass of Ne;n Registered Agent
=mams ST Y L L S R i ;,.P, I e e e e UL riusms = e e B
= = priy—y TR T T r"lef‘c?zﬁzj!’?'{ nZ*(.j/‘d&A‘ F ‘{' r=

11. QFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
me D [ Delete me Ocange [ Addiion | S
HAME 3 CREAGER, LYNDON F JR NAME - @
STREET ADDRESS | 2208 SPYGLASS HILL CIRCLE STREET ADORESS §
cITy-SI-3ip VALRICO FL 33594 CY-S1-21P §
TILE D [T Detete TME Ochange [T Addition | G
i CREAGER, LINDA L N

STREET ADORESS | 2208 SPYGLASS HILL CIRCLE STREET ADDAESS

cry-st-2¢ | VALRICO FL 33594 CHTY-SI-2P

e [T peiets TME [ crange [ Addition

N FAME ) T o .o — - Al - - ::vﬂ,ﬂ-l[‘ B B T B R = = - - - . -~ —— - -

" STREET ADDRESS — - I |2 —— = ) *

CIY-ST.7Ip cryY-81-2IP

e [ perete TALE O Change [ Adéilion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CY-ST-21 CITY-$1.2IP

TOLE [T Delete TME [Jchange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-ST. 21F

e O pelete THLE O Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDAESS

Ciry-ST.p CITY-$T1-2P

13. | hereby certify thal the information supplled with this filing does not gualify for the exemption staled in Section 1 lQ.O?#S)(i). Florida Statutes. I further certify that the information
incicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal @
of tha corporation ar the raceiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1

changad, or on an attachment with an address, with afl Pther like empowered.

SIGNATURE:

fect as if made under cath; that | am an olficer cr direcior

PIER) s X L

Daytime Phone #

L (reager
[ A




