2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P96000014036 Jan 18, 2000 8:00 am
1. Entity Name S
- ecretary of State
TEXBAY, INC.
01-18-2000 90072 047 ***150.00
Principal Place of Business Mailing Address
5500 VINCI CIRCLE 5500 VINCI CIRCLE
SARASOTA FL 34243 SARASOTA FL 34243-2611 MR- A o
" Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE) Number | |Appiied For
65-0643631 | N -

P zZip — | country - : © Zip- ¢ - o] Countrym e mo el ifichte o Status DESied 0 $8.75 Additiona

: Fee Required

6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

? BECK, CHUCK :

: 1 Street Address (P.O. Box Number is Not Acceptable)

] 5500 VINCI CIRCLE )

: SARSOTA FL 34243

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| SIGNATURE
li Signature, typed or printed nama of registered agant and title If applicable, (NOTE: Registered Agent Sighature requirad when reinstating) DATE
I : '
i 9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 . A )
L] T s e o Ao MAY 1,200 Foowilbesssogg | " ST GO s ) $5,00 oo
(See criteria on back} O Make Check Payable to Department of State
: 11. QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TIME []cChange [J1°*
NAME BECK, CHUCK NAME
street Anoress | 5500 VINCI CIRCLE STREET ADDAESS
CITY-ST-2P SARSOTA FL CiTY-S1-2P
T VSD O Delete e Clonange [0~
: NAME BURDMAN, ROSEANN _ NAME
i | s7meer sooeess | 5500 VINCI CIRCLE STREET ADDAESS
: CITY-5T- 2P | SARASOTAFL = 2t - = o ecmomme e . o fOTYST P o e e L 5 e e "
TMLE 1 pelete TILE Clchange [
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-TIP
THLE . (7 Delete TLE : [ Change [ **»:-
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P : CITY-§3-2IP )
THLE O peiete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the lnforrnat\on
indicated on this report or supplemental report is true 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 Sjlutes d that my name¢‘iars in Block 11 0r Blt%m;f

changed, or en an attag memthh an addr Wltl’\ | other like é‘ awerad. ﬁ k 6
SIGNATURE: ILC C : S -t “

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date . Dayume Phone #




