2000 UNIFORM BUSINESS REPORT (UBR) FILED

P94000067846 .
DOCUMENT # Apr 05, 2000 8:00 am
CORAL, BAY CONSTRUCTION, INC. ecretal ) Of State
04-05-2000 90078 011 ***150.00
Principal Place of Business Mailing Address
11081 FELL STREET 11081 FELL STREET
SPRING HILL, FL 34609 SPRING HILL, FL 34609 HU{’5249{]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
— —— o
City & State City & State T "< - -~ | 4..FEL.Number __ o Applied For
59-3270135 T 7T T~ INotApgticable
aip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Acdiional
i Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BARTLETT, TRACY A. o Name
11081 FELL STREET Ce Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL- 34609 :
City FL Zip Code

8. The above named entity sekits this statememibarTRe purpose &7 chabmdg its registered office or registered agent, or bath, in the State of Florida.

- L

e 2 2) 0
SIGNATURE . = A . '

"Slgnalure. yped or printed name of registered agent and hitle If applicatie {NOTE: Regstered Agent signature required wher reinstating) DATE

9. This corporation is eligible 1o satisfy its Intanglble

Tax ﬁiing rgquiremem and elects to do so. 10- ?{IE::‘Ezn%ag;}:;?;uzrimmg O ifdgiomh‘é?;fe
(See criteria an back) O
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D/P 1 Delete TITLE [JChange [ Addition
NAME BARTLETT, STEVEN L. NAME
sieeTaporess | 11081 FELL STREET STREET ADDRESS
CITY-S7-ZIP SPRING HILL, FL 34609 CITY-ST-2P
TILE D/Vp ] Delete TITLE . (] Change  [[] Addition
NAME BARTLETT, WALTER L. NAME '
sreeTaooress | 11081 FELL STREET STREET ADDRESS
GITY-ST-7P SPRING HILL, FL 34609 CITY-ST-7IP
TITLE S/T O] belete 4 BT [J change ] Addition
NAME BARTLETT, TRACY A. ‘ NAME
STREET ADDRESS 11081 FELL STREET STREET ADDRESS
CITY-ST-ZiP SPRING HILL, FI, 34609 GITY-ST-2IP
e J Delete e [ change [ Additien
NAME - . NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TITLE - O Delete ’ TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2iP
TITLE [ pelete - L [ Crange [ Aadition
NAME . ’ ‘ v N Y
STAEET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corporation or the receiver or trustee empowered 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 an attachmentgilh an address, witl] all other ke empowered.

SIGNATURE: ¥ TRACY A. BARTLETT X 3_51‘“ O,

BIENATURE AND nnléj OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytune Phone #

CR2E034 (9/99)



