2002 UNIFORM BUSINESS REPORT (UBR) FILED

— Feb 11,2002 8:00 am
DOCUMENT #. ’
1~ £nity Namo V18322 Secretary of State
BAY REALTY INVESTMENTS INC. 02-11-2002 90179 006 ***150.00
Principal Place of Business Mailing Address
20706 PINETRBE-TANE 156 & o ool v - 2 ori oo % STEVEN A-CHAMBERLAIN - - = 7o v 7m0
us B G By .:L’\.’.{.E ESTERO-FL08920 TGN
- AR S NG TRARAD
2. Principal Place of Business . 3. Mailing Address ) b
23429 Stash frie Court| 23929 Slash Fuie Court S
Suite, Apt, #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ity & State . City & State . 4. FEI Number Applied For
éoﬂ;'fd ,..S'f-!‘fﬂjfl FA— /)bm,'ﬁ :,-ﬁn. Z 4 FA 650318483 Not Applicable
BZE/ /34 Country 32 ;p/ 3 Y Country 5. Certificate of Status Desired | fase';?q [.::!:;tional
- ~ '8, Name and Address of Current Registered Agent ~ - : 7. Name and Address of New Registered Agent —
T Name
REALTY INVESTMENTS, INC.
CHAMBERLANN, STEVEN ABA' S"Evtva‘ A_MBEHLAIN Street Address (P.O. Box Number is Nol Acceplable)
20760-PINE-FREE-HANE 23429 SLASH PINE COURT 2234929 S/tach Frire fowr?”
ESTERCFL33928 BONITA GPRINGS, FL. 34134
Cit ' N Zip Cod
2enita S progs FL | 2ozv

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

1
SIGNATURE w

Smypad or printed name of registared agent and ttle if applicable. (NOTE: Registerad Agent signature reguirad when reinstating) DATE
9. This corporalion is eligible 1o satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Detete TITE Kchange O Addtion
NAME CHAMBERLAIN, STEVEN A NAME : oot r T
¢} . “r
STAEET ADDRESS | 20786~-PINE-TREE-LANE sweeromeess | 23429 S £h Fwe 4
ory-sT-2° | BEFERG-FE CITY-ST- 2P &”/7‘4 .S',ar/'n 25, L 3 4/34
TmE [ Delete THLE . M4 Ol Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IF
TITLE o [ pelete " me I - - [0 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-21P
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME O Delete TILE [l Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1c execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S84 SEQUIRED p-22-02 (R FY7-9F22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phona #

CR2E034 (9/01)




