2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 737878 Jan 12, 2000 8:00 am
- Eriyteme Secretary of State

BAYVIEW OF POMPANO, INC. 01-12-2000 90013 041 ****61 25
Principal Place of Business . Mailing Address
250 N. BAY DR. - : 2500 N. BAY DR.
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062-2952 C 3 3 0 3 4 1 “ .
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
59'1749891 Not Applicable
Zip Country ™~ Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

— - .. - St e ——— i — = =1~ Name — - _

Street Address {F.O. Box Number is Not Acceptable)

BAILEY, PATRICK L.
2335 E. ATLANTIC BLVD.
POMPANO BEACH FL 33061

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or toth, in the state of Florica.

SIGNATURE
Slgnature. typed or printed name of registered agent and titl if applicable. {NOTE: Registered Agent signaturs required when reinslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May o Make Check Payable to

' FEE 1S 5$61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D O Delete TITLE []cChange [ Addition
NAME AVOLA, FRANCIS NAME
STREET ADDRESS | 9500 BAY DRIVE [ STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-2IP
TITLE D - . O Detete TITLE Clchange [ Addition
AN GARNER, CLARE (DR | NAVE
STREET ADDRESS | 2500 N BAY DR STREET ADDRESS

OTY-STZP | DOMPANOBCHEL . o eIy -8T-2IP
TITLE D . [ Delete o i T [ Change [ Aduition
NAME TUCKER, GLENN HAME
STREET ADDRESS | 2500 N BAY DR STREET ADDRESS
CITY-ST-2IP POMPANO BCH Fl. m CITY-ST-ZIP
TITLE D [ Delete TITLE [ Change [ Addition
NAME KAHN, ROBERT NAME
STREET ACDRESS | 2500 N BAY DR STREET ADDRESS
CITY-§7-2IP POMPANO BCH FL CITY-ST-ZIP
THLE PSTD J Delete TITLE [ Change  [] Additicn
HAME BAILEY, PATRICK HAME ‘
STREET ADCRESS | 2600 BAY DR STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

nd with this filing does got qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

gport is true and accpfgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
; deffte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witp 6

[ "ﬁl“ =
SIGNATURE: __Z ; LARED ‘/ [ savw Gutr- £

12. | hereby certify that the information supp
indicated on this report or suppleme
of the corperation or the receiver or,

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cats Daytima Phane #




