FIT CORPORATION
ESS REPORT (UBR)

2003 FOR PRO
UNIFORM BUSIN

DOCUMENT #  P9200000760

1. Entity Name

BAY REAL ESTATE INC.

Principal Place of Business
1o CE_NTQ&I_gI DR
STEN9D

JACKSONVILLE FL 32218

P —

STE19D
JACKSONVILLE

Maiting Address
__ IOLCENTURT2VOR

= ~ -
i T, e

FL 32216

2, Principal Place of Business

3. Mailing Address

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90211 038 ***150.00

HIlﬂ||iN|llﬂlNIUIIWIIM||Il|Ilmiil‘llﬂﬂ.lll||v4HIIA|4I'HﬂH||lﬁ‘

Suite, Apt. #, €to. Sulte, Apt. # eto. [} CHECK HERE IE MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
59‘3152810 Not Applicable
“p Country dp Country 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUBAY' EDWARD SR. Street Address {P.0. Box Number is Not Acceptabie)

6205 LAKE TAHOCE DR.
JACKSONVILLE FL 32256

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of ch
the obligations of registered agent.

SIGNATURE

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registered agent and ttle if applicabls.

(NOTE: Registered Agent signature raquired when rainstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

CR2ENA4 (1 n%nm

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me A8 . e m—omimes __[.pelete.. TME_ e _ : [l cnange (1 Addition
NAME HUBAY, EDWARD NAME i

sTReeT AoDRESS | 6205 LAKE TAHOE DR. STREET ADDRESS

CITY-§T-ZiP JACKSONVILLE FL 32256 Oy -ST-21P

TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

THLE 3 elete TILE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IF

TITLE O pelete TIMLE O change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TMLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

ILE [ Delete TITLE [ Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filin

incicated on this repart or supplemental report s true an accurate

changed, or on an attachment with an address,

SIGNATURE:

- pless b eabayssd ubey &

and that my signaiure shall have the same

with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certlfy that the information
i s I ‘ legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver cr trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_1/H/bq oy T30 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phona #




