2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P99000004326 Secretary of State
1. Entity Name 03-10-2003 90180 038 ***150.00
BILL BACH REALTY, INC.
Principal Place cf Business Mailing Address
15638 EASTBOURN DR 15638 EASTBOURN DR
ODESSA FL 33556 ODESSA FL 33556
I — IR AT DL R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3551594 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e e e . . . Name__.. -
TR s e T e s . o er
COHN VANESSA N Street Address (P.O. Box Number is Not Acceptable)
705 W. AZEELE ST. :
TAMPA FL 33606 /270y ABRTA oo ln A
City 72?4*41,&4— FL %Code ,

8. The above named entity submgs this statement for the purpose of changing its registered office or regisiered agenl or both, in the State of Florida. | am familiar wnth and accept
the cbligations of registered agent.

yﬁ”ffﬁ"i /. @/h (Qﬂ?/a/r:'c.s &ﬂ'ﬂﬁ‘z ())-/g 3. £ Ze’z_}'

SIGNATURE
v Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatra required when rainstating) W' DATE
FILE NOWI! FEE |$ §150.00 9. Election Campaign Financing $5_00 May Be
i After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
' Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS I 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D . O Delete TITLE [Jchange [ Addition
NAME BACH, WILLIAM E NAME ‘
streeT a00Ress | 15638 EASTBOURN DR. STREET ADDRESS
CITY-5T-2IP ODESSA FL 33556 CITY-ST-2IP
TITLE O oelete TITLE [J Change [ Addition
NAME . NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME I, - TNAME e | e R .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TMLE T3 Celste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ip

12, | hereby certify thai the information supplied with this flIlng does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this répert 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 ustee empowered to execute this report as required by Chapie? 6g7, Florida Statules; and ihat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addyess, with all other like empowered
5623 53 e Sl

SIGNATURE: ARG
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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CR2E034 (10/02)



