S —

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000024268 Feb 05, 2000 8:00 am
i Secretary of State
METRO BAY REALTY, INC.
02-05-2000 90027 025 ***150.00
Principal Place of Business Mailing Address
800 GULF BLVD. 900 GULF BLVD.
STE. 102 STE. 102
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 337852758
us us
SR v AR
JM/ AL MGV@ %{'_M,K(
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
593014743 o
Zip Country Zip . Country " ) $8.75 additional
ﬂ’ﬂé’" ”IM 5. Cerlificate of Status Desired O PavA Requireclll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| — s | R RN Lot = i e g sz e NBME e e e Y i - o
STURTR'DGE' LESTER . Street Address (P.O. Box Number is Not Acceptable)
800 GULF BLVD.
STE. 102

INDIAN ROCKS BEACH FL 33785

City FL l Ziprcode

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

SIGHATURE
Signature, typed or printad name of registered agent and Litls .t applicable. (NQTE: Ragistered Agent signature requirad when reinstating) DATE
B g e oo oo | ptar MAY 1,200 Foo wil ba§ssgp | ' Eecion Campngn ancig | $5.00 vy e
o ’ ? * Trust Fund Caontribution. ] Added \o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN it
TTLE P [ Gelete TITLE [ Change [+
NAME STURTRIDGE, LESTER NAME
STREET ADDRESS | 900 GULF BLVD., STE. 102 STREET ADDRESS
CITY-57-2P INDIAN ROCKS BEACH FL 33785 cTy-sr-zie
TMLE O oslete TITLE Ocoange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21F
TITLE (] Delete TITLE [ change [ Additior
NAME =" - - - T i T Rt ST eSS s e e—— . -
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Detete TIME [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP
TLE . . O delete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TILE 7 Delete TILE [ change [ Additioi
NAME NAME
STHFET ADDRESS STREET ADDRESS
CIvY-ST-21P ’ CITY-§T-7IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 10 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 attachment with an address, with all other l'lk;..empowered,

LELTTY | PTTES
SIGNATURE: _;;ﬁ:qm‘,&@mm

RE AND TYPED OR PRINTED NABH OF SIGNING OFFICER OR DIRECTOR Qate Daytime Phane #




