2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 540 Feb 20, 2002 8:00 am
17 Eniy name P97000024268 Secretary of State
METRC BAY REALTY, INC. 02-20-2002 90031 024 ***150.00
Principal Place of Business Mailing Address
900 GULF BLVD. 800 GULF BLVD.

STE. 102 STE. 102
INDIAN ROCKS BEACH FL 33785 INDIAN RQCKS BEAGH FL 33785
L " AR AC RN
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, elc. DG NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEl Number Applied For
59'3014743 Not.Applicable
Zip_ _- Country 2P Country 5. Certificate of Status Desired O gg‘gesq :;:j:;“ona'

6. Name and Address -ol Current Fteglsterec:i Ageant 7 7. Name and Address of New Registered Agent
Name
STUF"RIDGE’ LESTER Street Address (P.O. Box Number is Not Acceptable)
900 GULF BLVD.
STE. 102
INDIAN ROCKS BEACH FL 33785 City FL | ZrCode

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
Signature, typed or printad nama of registered agent and fitte if applicable (NOTE: Registered Agent signature required when refnstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. B/ After May 1, 2002 Fee wili be $550.00 Trust Fund Conlribution m Added 10 Feas
(See criteria on back) Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [T celete TITLE [ change [ Addition
NAME STURTRIDGE, LESTER vave
STREET ADDRESS | 900 GULF BLVD., STE. 102 STREET ADDRESS
orv-st-2» | INDIAN ROCKS BEACH FL 33785 CITY-sT-2¢
TITLE [ petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP +
TITLE I P - .- 1 Delete: - — Q-mme . L. . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE [ Delete TITLE “ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE J petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHY-S1-21P CITY-§7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same tegal 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 Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘ AT '“_f»".ﬂ”_ frrss LA e LY .f»: z{// /01—

SIGNWAND TYPED OR PRINTED NAME CF SIGNING ##FICER OR DIRECTOR

7;;/»7, ISP oodl

Date Daytima Phone #

YUY LIV

w

L

CH2E034 (9/01)



