2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S09654 Apr 26,2000 8:00 am
BAY COLONY REALTY ASSOCIATES, INC. ecretary of State
04-26-2000 90502 001 ***750.00
Principal Place of Business Mailing Address
2430t WALDEN CENTER DR 24301 WALDEN CENTER CR
$TE 300 STE 300
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 341344820
us us
+ i e (N UARARMIRACRERRAR AR
Suite, Apt. #. elc. ' Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 65—0227049 Not Applicable
Zip Country 2P Country 8. Certificate of Status Desired d $8'75 Additignal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIVIAN N. HASTINGS Street Address (P.O. Box Number is Not Acceptable)
24301 WALDEN CENTER DR
STE 300
BONITA SPRINGS FL 34134 & FL 2o

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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and ttie if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) - )
Tax filing rgquirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. ils;: gzn(;agn op;:\ﬂgg:j:}r\:nmng O f?dgqah;:éfe
{See criteria on back) ﬁ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ThLE DP [ Delete TLE [ Change [ Addition
NAME CROSS, WANDA Z NAME
sTreeT ADDRESS | 243071 WALDEN CENTER DR, STE 300 STREET ADDRESS
CITY-S7-2IP BONITA SPRINGS FL 34134 GITY-ST-ZIP
THTLE Ds 3 Delete TTLE [ Change  [J Addition
NAME HASTINGS, VIVIEN N NAME
STREET ADDRESS | 24301 WALDEN CENTER DR, STE 300 STREET ADDRESS
orv-s1-2¢ | BONITA SPRINGS FL 34134 oy 7.7
TITLE DT O delete TMILE : [l change [ Addition
NAME ADELMAN, STEVEN C NAME
STREET ADDRESS | 24301 WALDEN CENTER DR STREET ADBRESS
CITY-ST-2IP BONITA SPRINGS FL 34134 CIvy-s1-2IP
TILE O petete TME {7 change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP GITY-ST-7IP
e [ Deieta TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-ST-ZIP CITY-§T-2IP

13. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachn"lfe_ft with an gddress, with all oth§r like emgowered.

e etar

LD S
AU ELAI A DL SR ED 1/25/00  (941) 947-2600

SIGNATURE AND TYPED OR PRINTED NAME OF Wﬂs OFFICER OR DIRECTOR Cate Daytma Phone #

SIGNATURE:

CR2E034 (9/99)



