2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S96628 Jan 21, 2000 8:00 am
1. Enty Neme Secretary of State

BAY ROYAL REALTY, INC. 01-21-2000 90119 031 ***150.00
Principal Place of Business Mailing Address
BAY ROYAL REALTY INC BAY ROYAL REALTY INC
27414 MISTY AVE 27414 MISTY AVE
PUNTA GORDA FL 33982 PUNTA GORDA FL 33%82-1530 E ﬂ 009 1 20
us us
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 65‘0303916 Not Applicable
B f_‘p Couniry zip Cauntry 5. Certificate of Status Desired O $8'75 Addi:ionat
Tt o Fee Required
6. Name and Address of Current Registered Agent - e | e _ - 7., Name and Address of New Registered Agent
Name FE e N
W".COX, WILLIAM H Street Address (F.O. Box Numbér is Not Acceptable)
27414 MISTY AVE
PUNTA GORDA FL 33382
City FL Zip Code

CR2E034 (9/99)

SIGNATURE . 7
Signature, typegler printed name of registeted aghnt and tie if applicable {NOTE. Registered Agant signature required when remnstating) DATE
9. This corporation is eligible to satisfy its Ima7ngible FILE NOW1Y! FEE IS_ $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fesfas
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | RE ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D [ Detete TME [J Change [ Addition
NAME WILCOX, ERICA ANN NAME
stReeT acoRess | 5418 DEERBROOK CREEK CIR. #26 STREET ADDRESS
GiTY-ST-2IP TAMPA FL CITY-ST-ZIP
TITLE DSTP 3 Delete TITLE [l change ] Addition
NAME WILCOX, WILLIAM H NAME
streer anoress | 27414 MISTY AVE STREET ADDRESS
CATY-5T-2IP PUNTA GORDA FL 33982 GITY-ST-21P
nme [ Delete TITLE [ Change [ Addition
NAME NAME -l
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THLE [ pelete TIMLE ] change (] Addition_
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [J Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cermy that the information
indicated on this report ar supplemental report is trugAnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer.or director
ol the corporatlon or the receiver or trustee g egflo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or.Block 12 if

et N retse )y 5 gy, 3000k

SIGNATURE: ] ALy

SIGMATURE AND TYPED OR PRINTED NAME O‘EﬁNING

?Jﬂ




