2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000024448

1. Entity Name €.

BAY 2 BAY'VENTURES, INC. . FILED

00 SEP29 M 8 Ul

Principal Place of Business Mailing Address
803 CHESS PLACE 803 CHESS PLACE ' RY OF STATE
SEFFNER FL 33584 SEFFNER FL 33564 TEEE%ER&SSEE FLORIDA
e T ALY WD TR
10812 Uarsailles Blud | 10812 Varsailles Blud. |
Suite, Apt. #, etc. Suite, Apt. #, etc. oy, D o T R [ SRSPCE £ ¢
Narmont , FL Clarmont, FL HEINS IRIEM
City & State City & State 4. FEI Number. B RoTrre-
3472/ . USAK 347/ U SA 033437443 Not Applicable
Zip . Country ap Counury 8, Certificate of Status Desired - gegggq L'::’ed;""”a'
_ ~—— 6. Name and Address of Current Registered Agent._ . 7. Name and Address of New Registered Agent
Name
BAY, JAMES D Jamaes '_-Df % a\}}
803 CHESS PLACE Street Address (P.O. Box Number is Not Acceptabie)
SEFFNER FL 33564 .
10812 JarsaiNles Blud.
City U Tr Mo * FL Zip Codgl,'?//

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.

/. James D. Bay ;?mf}a\an‘t 7=-//-00

SIGNATURE

Sigriatura, ar prinited name of registerec agernt and title i appicanis d (NOTE: Ragistered Agent signature required wherwdinstashg} OATE

9. This corporati(is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00 10 on C an Financi .

Tax fiing requirement and elscs to do so. After SEPTEMBER 13, 2000 Min, wil be $750.00 | '™ S'°Cion Sampaion Fnancing -+ $5.00 may Be

(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ' 2 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LLE U PSD 7 Deiete TILE PaD Prthange [ Addition
woe + - - i S BAY, JAMES D NAVE BAY, James D. a
streer aooress | 803 CHESS PLACE STREETADDRESS | | g 1 2. V1S ailles Dlvd,
crvsi2¢ | SEFFNER FL 33584 orste | Qlermont  FL 347/
TME VD 3 Delete TMLE g:p ) [BrChange [T Addition
N BAY, RITA A N Y, James Pli Blvd
streeT aoDRess | 803 CHESS PLACE STREET ADDRESS | ) 0 8 12, V@saiiles
CITY- ST-21P SEFFNER FL 33584 LITY-ST-20P 0 \asrmont CFL 3 474l
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS _ — - STREET ADDRESS e s —t = = -
- R GHTY-ST-2
e ] Delete TITLE 2000024 1 7 rEres— -2 aition
e s ~10/06/00--01130--D23
STREET ADORESS STREET ADDRESS EERETS0. 00 TS0, OO
CITY-ST-2IP CITY-ST-2IP i "
TITLE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TILE [ Delete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51-2P KE_

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Stalutes. ) further certify that the information
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 | arm an officer or director
of the corporation or the recelver or trustaa empowered to execute this repart 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 ljje empowered.

SIGNATURE: </ ! ALWames D. 3&:; President 7-/r-go #7- 258-2305]

Y F

AW

(A



