2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737878

1. Entity Name

BAYVIEW OF POMPANO, INC.

Mailing Address
2500 N. BAY OR.

Principal Place of Business

2500 N. BAY DR.
POMPANOD BEACH FL 33062

N

POMPANO BEACH FL 33062

31

FILED
Aug 08, 2001 8:00 am "
Secretary of State

08-08-2001 90011 021 ****61.25

2. Pringipal Place of Business 3. Mailing Address

kA M

ANV TREY

Suite, Apl. #, etc.

Suite, Apt. #, eto,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 1749891 Applied For
59 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
~ - = ~ -6.2Name and Address of Current Reglstered Agent__ - | 5 7. Name and Address of New Registered Agent .
Name o : ’ =
BA“.EY PATR]CK L Street Address (P.O. Box Number is Not Acceptable)
s .
2335 E. ATLANTIC BLVD.
POMPANO BEACH FL 33061
City FL I Zip Code
8. The aoovdnamed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida.
S
[ 4
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
- L
t
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D O Delete TITLE DO change [T Addition | S
NAME AVOLA, FRANCIS HAME . B
STREET ADDRESS | 2500 BAY DRIVE STREET ADDRESS g
CITY-ST-ZIP POMPANO BEACH FL CITY-ST-ZP § '
TILE D O Delete TITLE O change [ Addition |G
NAME GARNER, CLARE (DR} NAME .
STREET ADDRESS | 2500 N BAY DR STREET ADDRESS

|- cmi-st-2r. _ | _.POMPANO-BCH-FL-. . Claw e - Cmy-st-20 | . o s . - el . D -
e D |:| Delete TILE O change [ Addition
NAME TUCKER, GLENN NAME
STREET ADDRESS | 2500 N BAY DR STREET ADDRESS
GITY-ST-ZP POMPANO BCH FL 33062 CITY-ST-2IP ]
e +—B— O Delete TITLE PsTb ﬂchange [J Addition
NAME KAHN, ROBERT NAME .
STREET ADDRESS | 2500 N BAY DR STREET ADDRESS
CITY-ST-7IP POMPANO BCH FL OITY-ST-2PP
TILE —~pPSHH— O Delete TITLE D Xcmmge O Addition
NAME BAILEY, PATRICK NAME
STREET ADDRESS | 2500 BAY DR STREET ADDRESS
CITY-S7-ZIP POMPANO BEACH FL CITY-ST-2IP
TILE : O Desete TIE O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-ST-21P CITY-§7-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemplion stated in Section 118.07{3)(i), Florida 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
muired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered 1o execute this, ro A

changed, or cn an attachment

SIGNATURE:

9/ aAlo\  95A 55450




