2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000079837 Jan 18, 2000 8:00 am
A Secretary of State
TEXBAY INDUSTRIES, INC.
01-18-2000 90072 046 ***150.00
3 Principal Place of Business Mailing Address
5500 VINCI CIRCLE 5500 VINCI CIRCLE
SARASOTA FL 342432611 SARASOTA FL 4243-2611
| [T s W RN
f
E Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
l City & State City & State 4. FELNumber \ Anp | |AopliedFor
| CmEeeAnr |l
I_ B L Country - L AR - Country e - | 5. Certificate of Status Desired . I | §.8'75 Additional
o = ee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
! ,,
| BECK, CHARLES $ Strest Address {P.0. Box Number is Not Acceptable)
i 5500 VINCI CIRCLE I el
E SARASOTA FL 342432611
i - - o .
E City FL | Zip Code

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

SIGNATURE
Signature, typad or printed name of ragistered agent and title If applicable. {NOTE: Regisiarad Agent signature regured when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW! FEE IS $150.00 10. Eloct: N )
- : ! 3 ction Campaign Fi

Tax filing requirement and elects ta da so. After MAY 1, 2000 Fee will be $550.00 Trust‘Fun e ;nt'r?buﬁ:s"c'"g 0 fdsd-e%%“';?;fe

{Ses criteria on back) O Mzke Check Payable to Department of State _
11. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13~
TILE _ T Delete TITLE PJJ’. bsman, f //0 £ O %ﬁ A
NAME NAME ”~ 7
STREET ADDRESS s aooeess | 2 673 G o lofen ro S
CITY -ST-7IP a5t SR/ 8 30 ;a ﬁ / ?ﬂj;
TITLE 1 Delete e 70 ’ Ochnge [0
NAME HAME Becé, CAGI‘ fes ?
STREET ADDRESS STREFTADDRESS | 4@ el ar [’ -
o | , 24247

CTYST-ZP ,;aga;g/q, F{A

TITLE

s
NAME Bardnian, rf_t’?sea PPs)
STREET ADORESS s onress | SS500 Vet COcr
CrY-§1- 2P B av-sr-ze | Sera ye fa F / 7‘5/; 4/3

e ' O Dslee | e Clchange [

i

TIMLE - [ pelete [J Change

NAME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE £ Delete TITLE OcChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delete TITLE Clchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2P ) CITY-57-7P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(1}, Floricda Statutes, | further certify that the information
indicated on.this report or supplemential report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachm } ddress, with all other like empowere -~ /J,
' ~ —. Var 65 ook ’/5’/00 gy 357 32
somaroms: . oD " Charfes [5oo!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #




