2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P94000039067 Apr 11, 2001 8:00 am
1. Entity Name - ecretary Of State

¥ ]
REALTY BY THE BAY, INC. 04-11-2001 90120 040 ***150.00
Principal Place of Business Mailing Address
205 W. 9TH ST 25 W. 9TH ST .
PANAMA GITY FL 32401 PANAMA CITY FL 32601 7 41 011
us us
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59_3243713 Applied For
Not Applicable
. ; . ™
Zip Country zp Country 5. Cerlificate of Status Desired 0o $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
B Narme
SRR T T T T | e e e e e - .
g Sireet Address (P.O. Box Number is Mot Acceptable)
6420 PINE TREE TRAIL
PANAMA CITY FL 32404
City FL Zipn Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped of printed name ol registered agent and title if applicable. {NQOTE: Registereq Agent signature required when rainstating) DATE
. Thi ion is eligi isfy its | iol FILE NOW!!! FEE IS $150.0 ; ' ) .
T o fig oot andt toats w dy s After MAY 1, 2001 Fee wills be sssoo 00 10- Election Campaign Financing $5.00 may Be
g req : ’ - Trust Fund Coentribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 Delete TITLE O change ] Acdition | S
NAME JOHNSON, BARBARA S NAME =
STREET ADDRESS | 6420 PINE TREE TRAIL STREET ADDRESS 3
orv-s2¢ | PANAMA CITY FL CmY-§7-2P 2
oy
TITLE [ Detete TITLE O Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-ST-2IF
aalME_ o et J e [ Change [ Addition
NAME i ) ) o T L B o T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [3 elete TIMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CITy-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comorationf the recpiver or rustee epypowelq to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on adgtiach t with an addrggy, with Al xther like empowered, ‘
ANNN - |
SIGNATUREN AL \ ) alelon 250 22 050
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




