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2000 UNIFORM BUSINESS REPORT (UBR)

am

1. Eniy Nare - B May 12, 2000 8:00
BAY TO BAY ELECTRIC, INC. Secretary of State
. 03-20-2000 90185 012 ***150.00
Principat Place of Business Mailing Address
izzéi GARDEN LAKE CIR. 12241 GAR!IjB{ LAKE CIR.
N = FL 33556 ODESSA FL 33556-5141
- BTG TOT
7394 1- CAADG LpKe Cipcle SAHANE
Suite, Apt. #, efe. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City %te L - City & State 4. FEI Number Applied For
£ SS‘H 4 F’L : . 5? - 363- 73 7 8’ Not Applicable
Zip . Country Zip Country N ] $8.75 Acditional
3356 Q . 5. Certificate of Status Desirad [ Feo Required
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
o ) Name ’
WAHNER\ DONALD Straet Address (P.Q, Box Mumber is Not Acceptable)
12241 GARDEN LAKE CiR. .
ODESSA FL 33556
City FL \ Zip Code
8. The above named entity submils this statement far the purpose of changing its ragistered office or registered agent. or both, In the State of Florida,
SIGNATURE
Signature, typed or printad name of regisiarsd agent and tllg it epphcadle. (NOTE: Registerec Agent signalure required whan reingtalingh DATE
4.1 This corgoration is sligible to satisfy its Intangible FILE NOWt FEE IS $150.00 . N z .
- §%-Tax filing tequitement and elects to do s0, - + . After MAY T, 2000 Feo will be $550.00 19. Election Campaign Financing $5.00 May 8o
: Trust Fund Contribution. (] Added to Fees
{See criteria on back) 0 Make Check Payable to Departmant of State
11 OFFICERS AND D'RECTORS, l 2. ADDITIONS | CHAMGES TO OFFICERS AND DIRECTORS I 11 -
t: VWice PRE<SIAENT - ook Tme Dlchange [ Additon | &
v | RYICK RRAwioRZ NANE <
SweET OnRESS | DO G A . LB ST STREET ADDRESS §
CITY-§T-2IP TAMPR, FL. 33613 CITY-57-2P ‘ §
TWILE SECRET ALY " O ogtete THLE (O Change [ Addition | ©
HAME SHAWA CAmpBELL HAME
shesanoRess | G — A MHibiISC VS STREET ADDRESS
o1 -~ P Y . g -ST-
crv-s-20 | 7H2 ok :EX!UG%LFL.- 5«&?0{3 _ ciry S ] _ _ N
e T —__?F.j-EES—f])E;U' 7 = T oeme T §oTme T - = OGunge [ Addition
e Dor) W ARNE R - NAkE
STHEETADDRESS | 795 ci/s—~G 4 2 DEL LA KE i e i STREEY ADURESS
Cre-§1-29 ODEsSHA, Fl. 3355 & CITY-ST-21P
TE 3 Detete TIE (7 cange  [J Addition
NAME NAME
STREET ADORESS STREET &DRRESS
CITY-51-2IP CITY-S1-2P
TIME T O oalee e [Jchange [ Addition
HAME HAME
SYREET AUDRESS STAEET ANDRESS
CITY-$1-2P CITY- 572
TME Qg Delte TIE ] Ghange (Tl Addition
NAME : NAME
STREET ADCRESS , STREET ADDRESS
CIrY-§1-2 ‘ CITY-5T- 2P
13, | horeby certify that the information supplied with Ihis filin dtf:es not qualify for the exemption staled in Section 1 19.0?#3)(1). Florida Statutes. | further certify that the information
indicatéd on this report of supplemental report is true am? accurate and that my signature shall have the same lagal effect as if mage uncer oath; that [ am an officer or director
of the corporation or the receiver or frustée empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 1f
changed, or on an attachm ith an address, with all other like empowered. .
N 1) ‘W "l/( ) 7 ol
SIGNATURE: __ I . ) R A O > 00 127 - Yskny
SIGNATURE AND TYPED OR PRINTED I!IAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #
| — 7, '




