D I

FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

e Secretary of State
PIE?“?NBTEAENT # P01 000056307 02-26-2003 90135 040 ***150.00
BUY THE BAY INVESTMENTS, INC.
Principal Place of Business Mailing Address
P.0. BOX 145 P.O. BOX 145
VALRICO FL 335350145 VALRICO FL 335950145 :
N — IARCARORTR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3728218 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired | ?eaf;gesq lﬁfed;"ma'
-~ -6. Name and Address of Current Registered Agent~- — —=  —= =3 = ~- - —" ~ T 77Name and Addiess of New Registered Agent
Name
CHEAGER’ LYNDON F JR Street Address (P.O. Box Number is Not Acceptable)
2208 SPYGLASS HILL CIR.
PO BOX 145
VALRICO FL 33595-0145 City FL Zip Code

8. The above named entity submits this stalement far the purpose of changing its registered office or registered agent, or Goth, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if appiicabla. (NOTE: Registered Agent signature reguired when raingtating) DATE
'.
AﬁFuif N?‘g(::n f;EE ’s"i“es:sgg 00 9. Election Campaign Financing $5.00 May Bo
er May 1, ee wi : Trust Fund Contribution. O Added to Fees

' Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS 1N 11
TLE D 7 Delte e [ change [ Addition
NAME CREAGER, LYNDON F JR NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADaREss | 2208 SPYGLASS HILL CIRCLE
cmy-st-z¢ - IWALRICO FL 33594

TITLE [J Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

TITLE D O pelete
HAME CREAGER, LINDAL

STREETADDRESS | 2208 SPYGLASS HILL CIRCLE

ore-st-ze - IYALRICO FL 33594

CR2E034 (10/02)

TITLE i [ Dpelete - = mE —e s |- m s oL - % - mee . .= . [J.Change ] Addition.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE . O pelere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Dalete TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP . CITY-5T-2IP

12. | hereby certify thatthe information supplied with this filing does not quaiify for the exemption stated in Section 1 18.07(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 macie under oath; that | am an officer.or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawsred.

SIGNATUREG . Zsebe’ P R IR E

&f' OF SIGNING OFFICER OR DIRECTOR . Daytima Phona #



