2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 08, 2003 8:00 am

DOCUMENT #

1. Entity Name

BAY EQUITIES, INC.

v

s

P93000074626

Secretary of State

(01-08-2003 90006 009 ***150.00

Principal Place of Business

Mailing Address

2305 WOODBEND CIRCLE P O BOX 1275
NEW PORT RICHEY FL 34655 ELFERS FL 34680
us

0

[!(CHECK HERE iF MAKING CHANGES

2. Principal Place of Business 3. Malling Address

000 Commergial UJaq
Smte Apt # etc. |

Suite, Apt. #, elc.

;. - i

City & Sfate 7 City & State 4, FEI Number 50-300690 Applied For
STDI"(”Q H “ l’ L Not Appiicable
Country Zip Country " ) $8.75 Additional
3 "{‘0 g ()- J ) 5. Certificate of Status Desired 0 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

G reqory Dlsbrow.

DISBROW, GREGORY

Streel Addre&PC{ Box Number is Not Acceptable)
2305 WOODBEND CIRCLE

[edv MMERCAL (WAY

_NEW-PORT RICHEY-Fi-34655 - -

Code

v Sprm}ﬁ HNilf FL ?p%oé

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the Eb!lgattons of registered agent.
/e foz

/ i
SIGNATURE M :
Signatura, typed or prifited name of registerad ageni and title if applicabla DATE

(NOTE: Registered Agenl signature requirec when reinstating)

FILE NOW!!f 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 Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME PC [ Delete TMLE PC W Change [ Addition
NAME DISBROW, GREGORY NAME G rEsONY & /s grow

STREET ADORESS 12305 WOODBEND CIRCLE STREETACORESS | /@0 Comm ERCGIAL w/AY

cnv-se-2p | NEW PORT RICHEY FL CiTY-ST-ZP j//"”uj N FL 3 véod

L VS (7] Delete e vy . @ Thange [ Addition
HAME DISBROW, KIMBER;Y NAME KrmBERLY DLIFR0L

STREET ADDRESS | 2305 WOOQODBEND CIRCLE STREETADDRESS | /g o& Lommm liopnt 4 AY

orv-s-2p |NEW PORT RICHEY FL st | fpnny MW, pL IHEOL

TIE 0 Detete TME T ’ [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TILE [ Delete WILE 1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-57-2P . . -CITY-5T-2P B

TITLE O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [J Change 7] Adottion
NAME " NAME ’

STREET ADDHESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZP

12. | hereby ceriify thatthe informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert 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 cther like empowered.

AR b DE QNS il AL

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICE| oDikEcToR

SN 225-552-7759

Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




