2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V00604 Apr 17,2000 8:00 am
o ecretary of State
BY THE BAY REALTY INC. ry
04-17-2000 90074 007 ***150.00
Principal blace of Business Mailing Address
166 BAYWIND DR 168 BAYWIND DR
NICEVILLE FL 32578-6735 NICEVILLE FL 339551856 oo oa = - -
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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.
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