2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S96628 Jan 23,2001 8:00 am
1. Entity Name
BAY ROYAL REALTY, INC. Secretary of State
‘ 01-23-2001 90038 030 ***150.00
Principal Place of Business Mailing Address
BAY ROYAL REALTY ING BAY ROYAL REALTY INC
27414 MISTY AVE 27414 MISTY AVE (V2VU (L
PUNTA GORDA FL 33382 PUNTA GORDA FL 33382
us us
R e IR EAHUTARWAMERIRAR MR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number 65.0303916 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?g'ggqlﬁ?;‘;“"”al
6. Name apd Address of Current Heistgred Agent 7. Name and Address of New Registered Agrent

Narme

WILCOX, WILLIAM H
27414 MISTY AVE
PUNTA GORDA FL 33882

Streel Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
s Signature, typed or printed name of registored agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating} DATE
-.9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
- : 10. Elect F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trigtlﬁzr%a{:ngiir?t?uti:nanmng O fgfle%ct'ohliae)ésse
{See criteria on back) O Make Check Payable to Department of State , '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS ANO DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change ] Additicn
NAME WILCOX, ERICA ANN NAME
seer anoress | 5418 DEERBROOK CREEK CIR. #26 STREET ADDRESS
CITY-57-2IP TAMPA FL CITY-§T-2IP )
TIMLE DSIP [ Dalete TITLE [ Change [ Adaition
NAME WILCOX, WILLIAM H : NAME
staeeT anoness | 27414 MISTY AVE STHEET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33082 CITY-5T-2IP
) (" T “ 7 O pelete N BT | T T TOThage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-§T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME S : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE _ O peletz TITLE [T Change (7] Addition
NAME I SR Ces NAME
STREETADDRESS | ~, . - | STREET ADDRESS
ory-sT-zps “ v Lo CITY-ST-2IP
TITLE I Delete TIMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-7IP /7 CITY-§T-ZIP

jng does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
{ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powéredf to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

L. 4. WILoy y 2 3P

SIGNFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V Date Daytime Phone #

13. | hereby certify that the information supplied w
indicated on this report or supplemental repg
of the corporation or the receivelee g

changed, or cn an atlach
¢/
A

SIGNATURE:

CR2E034 (10/00)

~



