]
OFIT CORPORATION

e ]

i 2003 FOR PR
UNIFORM BUSINESS REPORT

FILED
Mar 10, 2003 8:00 am

DOCUMENT # S96628

1. Entity Name

BAY}ROYAL REALTY, INC.

BR ‘
o m, Secretary of State

03-10-2003 90185 024 ***150.00

Prm)al Place of Business Mailing Address

BAY RIOYAL REALTY INC BAY ROYAL REALTY INC
27414 MISTY AVE 27414 MISTY AVE

PUNTA GORDA FL 33982 PUNTA GORDA FL 33982
us us

2. Pﬂ\cipal Flace of Business 3. Mailing Address

AR

Suit2, Apt. # ete. Suite, Apt. #, otc. [ CHECK HERE IF MAKING CHANGES
k]
City ¢« State City & State 4, FEf Number 5-03 Applied For
[" 6 039 16 Not Applicable
ip s 1 Zi iti
Zip ; Country ® Couniry 5. Certificate of Status Desirad O $8.75 Additional
H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
{ Name ’ : T )
ILCO
W,-I'LC x’ WILLIAM H Street Address (P.O. Box Number is Not Acceptable)
:"f 414 M'STY AVE Vi
P:{UNTA GORDA FL 33982 &
; ;

City Zip Code

FL

1 Az
8. 1-Me abov# named entity syp
the obligations of ra)

f 4 ey

SIGNATURE

#'this statement for the pur,

g@ Qo H ol ot

)

pose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

. /?f‘fs‘ .

ox [Men '] 260 =

"5 o Signatur lypéd or printed ngfe of registered agent and title if applicable,
4 4 ¥/ 2

{NOTE: Ragistered Agent signature required when reinstating)

"FiLE NQW!!! FEE 1

T
N :§150.00
After May 152003 Fee wil

?j ibe $550.00

kJake Check Payable to Fiorida Department of State

DATE
$5.00 May Bj

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

]

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

. QFFICERS AND DIRECTORS

TTNTLE DSTP bt {7 Delgta TITLE [Odchange [J Audilion—[ § '
NAME WILCOX, WILLIAM H NAME S
/ sTReeT aDoREsSS | 27414 MISTY AVE STREET ADDRESS g ;
t arv-srzr | PUNTA GORDA FL 33982 CITY-ST- 2P & i

THLE 77 Delete TITLE [ change [ Addition EEC:
NAME NAME |
STREET ADDRESS STREET ADDRESS :

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

TILE - - I Delsts —_ e T - - - [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

THLE 1 Delste TITLE 3 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21p CITY-8T-2IP

TTLE 7 Delete TITLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET AGDRESS e .

CITY-5T 2P CITY-5T 2P )

TITLE O Delee TITLE O cChange ] Addition

NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-21P . P CITY-ST-ZIP _ -

12. | hereby certify that the information supplied with this fifigrdoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, ! further certify that the information
indicated on this report or supplemenital report is trug’apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

&Mpoweied to execute this rep 5

of the corparation or the receiver of frustge
¥ £S5, v QII other like empoweséd.

changed, or on an attachment withyd

SIGNATURE:

required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

T ez Wizr-ses



