2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # .
DOCUM P99000056437 Apr 18, 2000 8:00 am
BLUE BAY INVESTMENTS, INC. ecretary of State
04-18-2000 90173 035 ***150.00
Principal Place of Business Mailing Address
14350 NORTH 22ND ST 14350 NORTH 22ND ST
TAMPA FL 33548 ‘ TAMPA FL 33613-2525
=P s IR IR
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State C? NTbejr 58‘ {é / / a./ \ :z:::zc:) Il::;ble
N ) 4
p COL?mtry &p Country 5. Certificate of Status Dasired | d gg.;g‘lﬁgﬂtional
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent ~
Name
SONNENSCHEIN, MICHAEL D Street Address {P.O. Box Number is Not Acceptable)
1420 ALAFAYA TRAIL STE 104
OVIEDO FL 32765
City FL Zip Code

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

Katsy Soririea Sy~ O

rad agent and ttls if applicable £ (NOTE: Registared Agent signatura required when rainstating) DATE

SIGNATURE

&8d or printed name cf regi

RN

9. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added ta Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O Delete T O Change [ Addition | &
NAME SANTIAGO, RUDY G NAME e
STREET ADDRESS | 14359 NORTH 22ND ST STREET ACDRESS Q
CITY-ST-2IP TAMPA FL 33549 CITY-ST-2IP ﬁ
o
TILE Sy O Delete TITLE [ change [ Addition | O
NAME SANTIAGQ, MARIQ A NAME
STREET ACDRESS | 14359 NORTH 22ND ST STREET ADDRESS
orv-sT-ZP | TAMPA FL 33549 CITY-51-2P
TMLE O velete TILE [ Change [ Addition
CNAME HAME ; e mmem et .
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [T petete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TILE [ Celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CiTY-57-2IP
13. | hereby certify that the Infarmation supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)()), Florida Statules. | further certify that the infermation
indicated on this repart or supplemental repart is true and accurate and that my signalure shall have the same legal effec! as if rnade 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 inBlogk 11 or Siack 12 if
changed, or on an attachmen) with ao.adgress, with all pfher like empowered. J-—-—/—-— oo
| ~ ) - T
SIGNATURE: Wby SAnTIAGCS  lresipenz. §13°F7/ ~25 (O

WG OFFICER OR DIRECTOR Dale Diarytinis Phama #




