2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # S84359

Entity Name

TOP OF THE BAY REALTY, INC.

nncigal Macs of Business

W. WATERS. SUITE 7
© FL 33615

Mailing Address

7520 W. WATERS. SUITE 7
TAMPA FL 33615-1599

Principal Place of Business

3. Mailing Address

Suite, Apl, #, elc.

Suite, Apl. #, etc.

I

FILED

Secretary of State

01-19-2000 90106 022 ***150.00

I

DC NOT WRITE IN THIS SPACE

[

City & State City & State 4, FEf Number Applied Far
59—3095200 Mot Applicable
Zi Cof Zi I -
P untry ® Courtry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERSH SANDRA B eet Address (P.O. Box Number is Not Acceptabie)
A A Ll o/
TAMPA FL 98645—

City

FL 522

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

NATLIRE

Signature, typed or prirted nama of registered agent and bile if applicable

{NOTE: Ragistered Agent signature required when renstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ii. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE PD (] Delete TITLE ﬁ(}hange [ Addition
HERSH, SANDRA 8. NAME
4174 SALTWATER BLVD STREET ADDRESS | G GO ITIRRINA fosNTE YILLAGE cr, RbPr 1o}
s TAMPA FL CIiY-S$T-2P TAMPA, FL 2338
IhLE S [ pelete TITLE [ change  [J Addition
- BROWN, HELEN G. NAME
sTREET sn0REsS | 3611 FINCH AVE. STREET ADDRESS
CITY-ST-2IP ORLANDO FL crvy-ST-2P
TTLE ] peiste TILE {7 Change . ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CiTY-5T-2IF
ITLE [ petete TILE [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
SITY-ST-20P CITY-ST-2IP
IITLE [ Delete TMLE (] change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
ITY-5T-2IP CITY-ST-7IP

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statyes. | further certify that the inforrmation

indicated on this report or supglementai report is true and accurate and that my signature shall have the same legal effect as if made u
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that myfname
changed, or on an attachmeniwi an address, with all other Iikowe d

SIGNATURE:

B. HERSH

J/ 000

er aathy; that | am an officer or director
pears in Block 171 or Block 12 if

#13) 833400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Jan 19, 2000 8:00 am

CR2E034 (9/99)



